Vol. 28 No.1 Abstr. 1-280 


REFERENCE 


ABSTRACTS OF 
WORLD MEDICINE 


A Monthly Critical Survey 
of Periodicals in 


Medicine and its Allied Sciences 


JUL. 25 66 


ITY 


THE A. W. CALHOUN MEDICAL LIBRARY 


a 


LONDON 
BRITISH MEDICAL ASSOCIATION 
TAVISTOCK SQUARE, W.C.1 


Copyright © 1960 


EMORY UNIVER: 


YEARLY SUBSCRIPTION £4.4.0 U.S.A. AND CANADA $13.50 SINGLE NUMBER 8/6 


July, 1960 
2 . 
aA 


ABSTRACTS OF WORLD MEDICINE 


UNDER THE DIRECTION OF 
HUGH CLEGG, M.A., M.D., F.R.C.P., Editor, BRITISH MEDICAL JOURNAL 


EDITOR 
DONALD CROWTHER, B.A., B.M., B.Ch. 


ASSISTANT EDITOR 
A. DEWAR DUFF, M.B., Ch.B. 


SUB-EDITOR 
MARJORIE H. HOLLOWELL 


It is the aim of this journal to provide the reader with abstracts of all important articles appearing in medical. 


periodicals published in every part of the world, and in this way to enable him to keep in touch with new develop- 
ments throughout the whole field of medicine and in each of its special branches, including those aspects of surgery 
which are of particular concern to the physician. 


More than 1,600 periodicals are surveyed, from which are selected for abstracting those papers which appear 
to make some useful contribution to the sum of medical knowledge or experience. Each paper is abstracted in 
sufficient detail to indicate to the general reader the nature and value of that contribution and to enable the 
specialist to assess its importance in relation to his own work and to decide whether the original article should be 
read in full. The author’s own summary or an editorial summary published with the original article may occasion- 
ally be reproduced if it is suitable for these purposes, and the title and reference alone may be published in order to 
draw attention to a review article or other type of paper which cannot readily be abstracted. 


The abstracts in each issue are grouped in sections according to subject and, so far as possible, those dealing 
with medical and surgical aspects of the same problem appear together. The titles of papers written in languages 
other than English are given both in translation and in the original form. The titles of journals are given in full and 
also abbreviated according to the rules adopted in the World List of Scientific Periodicals, as modified by 1SO 
Recommendation R4; International Code for the Abbreviation of Titles of Periodicals (International Standards 
Organization, 1957), and in World Medical Periodicals (Second Edition, World Medical Association, 1957). The 
transliteration of authors’ names from the Cyrillic alphabets is in accordance with ISO Recommendation R9: Inter- 
national System for the Transliteration of Cyrillic Characters (International Standards Organization, 1955). 


Explanatory or critical comments by the abstracter or editor are enclosed within square brackets, 


| 

| 

i 

| 

| 

| 

| 

| 

| 

| 

| 


PATHOLOGY 
EXPERIMENTAL PATHOLOGY 
HAEMATOLOGY 
Morsip ANATOMY AND CyTOLocy 


MICROBIOLOGY AND PARASITOLOGY 
VIRUSES 
BACTERIA 
SEROLOGY AND 


PHARMACOLOGY AND THERAPEUTICS 
CHEMOTHERAPY .. 
INFECTIOUS DISEASES .. 


TUBERCULOSIS .. 
PROPHYLAXIS 
EXTRA-RESPIRATORY TUBERCULOSIS 
RESPIRATORY TUBERCULOSIS 


VENEREAL DISEASES 
TROPICAL MEDICINE 
ALLERGY 

NUTRITION AND METABOLISM 


GASTROENTEROLOGY .. 
STOMACH AND DUODENUM 
LIVER AND GALL-BLADDER 
INTESTINES .. 


CARDIOVASCULAR SYSTEM .. 
CONGENITAL HEART DISEASE 
CHRONIC VALVULAR DISEASE 


CONTENTS 


[For Subject Index see end of text] 


. 10-11 


12 


34 


CORONARY DISEASE AND MYOCARDIAL INFARCTION 36 


SYSTEMIC CIRCULATORY DISORDERS 


37 


CLINICAL HAEMATOLOGY 
RESPIRATORY SYSTEM 


OTORHINOLARYNGOLOGY 
PHARYNX 


ENDOCRINOLOGY 
THYROID GLAND .. 
DIABETES MELLITUS 


THE RHEUMATIC DISEASES .. 
CHRONIC RHEUMATISM 


NEUROLOGY AND NEUROSURGERY 
HEREDITARY AND CONGENITAL DISEASES. . 
BRAIN AND MENINGES 
SPINAL CorD 
NEUROMUSCULAR DISEASES 


PSYCHIATRY 
DERMATOLOGY .. 


PAEDIATRICS 
PREMATURITY AND NEONATAL DISORDERS 
CLINICAL PAEDIATRICS 


Page . 
. 40-41 


69 


PUBLIC HEALTH AND INDUSTRIAL 


MEDICINE 
PuBLiC HEALTH ... 
INDUSTRIAL MEDICINE 


FORENSIC MEDICINE AND TOXICO- 


LOGY 


ANAESTHETICS 


RADIOLOGY 
EXPERIMENTAL 
RADIODIAGNOSIS 
RADIOTHERAPY 


.:72=77 


Page 
1 
8 
13-14 
60 
16 
al 19-20 ee ee ee ee 67 
| 68-71 
ar 
| 
he | 
be 
n- | 
| 
ng 
she 
‘ere 
. .30-39 


ABSTRACTS OF WORLD MEDICINE 


PARENTROVITE IN GENERAL PRACTICE 


Parentrovite, a high potency injectable preparation of the vitamin B complex 
with vitamin C, is being found of increasing usefulness in general practice. 
Introduced originally for the treatment of acute psychiatric emergencies 

such as coma or delirium from alcohol or drug overdosage, it has since 

been found to be of much wider application for conditions not uncommonly 
met in patients being nursed in their own homes. Many a patient can now, with 
appropriate dosage, be kept at home instead of having to be admitted 

to a general or mental hospital. 


The formula is based on the fact that normal cerebral function depends 
on the oxidation of glucose and that any interference with the underlying 
biochemical mechanisms can cause symptoms of mental disturbance. 
Severe infections, burns, trauma, cerebral vascular accidents, surgical 
operations and “stresses” of all kinds can be as potent as drugs and alcohol 
in causing interference with the enzyme systems responsible for 
glucose oxidation and resultant failure of return to health. 


To reverse such changes and to restore normal cerebral function, 
massive doses of the B vitamins and ascorbic acid are needed— 
doses out of all proportion to normal nutritional needs. The vitamins are 
used here not as nutrients but as potent drugs employed pharmacologically. 


Conditions Reported Responsive to Parentrovite 


The after-effects of influenza, pneumonia and other severe infections, Post-operative 
depression and confusion, Physical and mental disability after cerebral vascular 
disorders, Alcoholism, acute and chronic, Habituation to barbiturates, 

Debility with loss of memory in old people. 


Parentrovite 
Other Vitamin B-Complex preparations 
OROVITE BECOVITE BEFORTISS 


for concentrated oral therapy. for intensive therapy. for maintenance therapy. 
(Vitamin C can be added as Ascorvel.) 


A leaflet is available giving full details of these products and the indications for which 
they may be prescribed. 


VITAMINS LIMITED, UPPER MALL, LONDON, W6 
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EXPERIMENTAL PATHOLOGY 


1. Cerebrotoxins as a Localizing Factor in Experi- 
mental Encephalitis. (Llepe6porokcuHbl! KaK 
PakTOp 
N. A. LevKova. Apxue [Tamoaoeuu [Arh. Patol.} 21, 
23-29, No. 12, 1959. 7 figs., 12 refs. 


In this study a cerebrotoxic serum obtained from 
rabbits immunized with dog brain was injected into 22 
dogs which were divided into three groups and treated 
as follows. Animals in Group 1 received 5 intravenous 
injections each of 4 ml. of the serum at intervals of 3 
days followed by a booster dose of 5 ml. 5 days later. 
They were killed at various intervals up to 60 days after 
the last injection and examined post mortem. Swelling 
and necrosis of nerve cells with some gliosis were ob- 
served in the brain, these lesions clearing up after 20 
days. Those in Group 2 received the same injections, 
but in this group the booster dose included a living cul- 
ture (5,000 million) of Streptococcus viridans. Chronic 
proliferative encephalitis occurred in 4 of the 8 animals 
which survived the injections, but no other organs were 
affected by the infection apart from an initial period of 
bacteriaemia. In the 5 dogs in Group 3 a preliminary 
prolonged immunization with a foreign protein (horse 
serum) so much reduced the animals’ immune properties 
that the n seetton injection of the living culture, as in 
Group 2, produced lesions no longer localized to the 
brain, but caused instead a generalized septicaemia. It 
is concluded that the injection of cerebrotoxins seems 
to lead to localization of the pathological process in the 
brain. A. Swan 


2. The Anticomplementary Effect of Kidney Tissue: Its 
Association with Ammonia Production 

P. B. BEESON and D. Row.ey. Journal of Experimental 
Medicine [J. exp. Med.] 110, 685-697, Nov. 1, 1959. 1 
fig., 17 refs. 


This paper from St. Mary’s Hospital, London, de- 
scribes an investigation of the kidney’s peculiar vulner- 
ability to coliform bacterial infections. 

Suspensions of kidney tissue were found to inhibit 
the bactericidal activity of normal serum against Escher- 
ichia coli (Strain 2206) in vitro, whereas suspensions of 
liver, spleen, lung, and muscle tissue had no such inhibit- 
ory effect. By means of the usual system involving 
haemolysis of sensitized erythrocytes it was shown that 
the action of the kidney tissue was anticomplementary, 
and was 5 to 15 times more so than any other tissue 
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studied. This strong anticomplementary activity was 
found in the kidneys of mice, rats, and rabbits and also 
in those of a pig, a calf, an ox, and one human being (at 
necropsy). Further tests showed that kidney tissue 
acted against the fourth component of complement— 
that characterized by inactivation by ammonia. It is 
therefore postulated that the kidney exerts its anti- 
complementary effect by the formation of ammonia. 

Studies of the nature of the anticomplementary reac- 
tion suggested that it was enzymatic: the active principle 
was found to be heat-labile and non-dialysable; it was 
associated with tissue particles; attempts at fractionation 
showed that more than one factor was involved; and the 
speed of the reaction was greatly affected by temperature. 
The enzyme chiefly or wholly involved in the production 
of ammonia in the kidney is glutaminase I. This enzyme 
has never been isolated, but its action is known to be 
enhanced by phosphate and glutamine. Both these sub- 
stances were shown also to enhance the anticomple- 
mentary action of kidney tissue homogenates. Further 
comparison of the anticomplementary action with the 
action of glutaminase was hampered by technical diffi- 
culties—for example, it was found that inhibitors of glut- 
aminase also inhibit complement. 

The authors discuss the relevance of their findings to 
infections in the living animal and suggest that they 
** may help to explain the vulnerability of the kidney to 
certain infections, especially those due to bacteria which 
are destroyed by the combined action of complement 
and antibody”. They stress the need for further 
research, suggesting that the experimental induction of 
variations in renal glutaminase activity may shed further 
light on the problem and perhaps even lead to improved 
methods of treating pyelonephritis in man. 

I. Berkinshaw-Smith 


3. Tumours of the Gastro-intestinal Tract in Mon- 
keys Given Cholesterol over a Long Period of Time. 
(Onyxonu TpakTa y O6e3baH, 
XONCCTPHH) 

B. A. Lapin and L. A. JAKOVLEVA. Apxue []amoaoeuu 
[Arh. Patol.] 21, 25-30, No. 10, 1959. 6 figs., 9 refs. 


In the long-term feeding experiments here described 
12 rhesus monkeys were each given some 2 g. of previ- 
ously overheated cholesterol daily contained in sweets, 
the total quantity of cholesterol consumed over 14 to 
2 years varying from 490 to 700 g. per animal. Polyposis 
of the stomach and intestine was observed in 4 of the 10 
animals killed for examination, malignant change being 
noted in the gastric polypi in one case. In one of the 2 
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surviving animals x-ray examination revealed a filling 
defect in the stomach. Tumours of the stomach are 
very rare in monkeys under normal circumstances, an 
incidence of only 1%, 0-6%, and 0-33% respectively 
having been reported in three series of necropsies per- 
formed on a total of 2,081 primates. The above results, 
which strongly suggest that cholesterol has a carcinogenic 
action, appear, therefore, to be significant. A. Swan 


HAEMATOLOGY 


4. Control of Anticoagulant Therapy: a Trial of Throm- 
botest 

J. M. Matruews and W. WALKER. Lancet [Lancet] 2, 
1159-1163, Dec. 26, 1959. 5 figs., 6 refs. 


The ‘“thrombotest” method of controlling anti- 
coagulant therapy was devised by Owren (Lancet, 1959, 
2, 754; Abstr. Wid Med., 1960, 27, 427) with the aim of 
providing a technique that would reflect changes in all 
the four factors affected by anticoagulants—prothrom- 
bin, Factor VII, Christmas factor (Factor IX) and 
Stuart-Prower factor (Factor X). Quick’s one-stage 
technique measures chiefly changes in Factor VII and 
Owren’s previous method measured changes in Factor 
VII and prothrombin. In theory a test measuring 
changes in all four factors should give better notice of 
impending overdosage or of insufficient dosage and so 
should help to provide smoother control without un- 
wanted side-effects. The present authors, working at 
Maryfield Hospital, Dundee, (University of St. Andrews), 
have tried out the thrombotest method with Owren’s 
reagent, which has to be obtained commercially and is at 
present notably expensive. With the reagent, curves 
for venous and capillary blood relating clotting time in 
seconds to percentage coagulation activity are provided, 
and these were found to be accurate. It was confirmed 
that under optimum conditions the test is reliable and the 
results reproducible. But experience and care were 
necessary to get such results and the authors found the 
difficulties to be more important than Owren admits. 
One of these is that the test is sensitive to the contact 
factor, whereas previous methods are not; this means 
that the longer the blood is in contact with a glass sur- 
face, the shorter the observed clotting time and the 
greater the “‘ coagulation activity”; this consideration 
applies particularly when capillary blood is used and 
obtained in pipettes. Another difficulty is concerned 
with the obtaining of capillary blood, the use of which 
is cited as an important advantage; a volume of 0-1 ml. 
is required, and to obtain this quickly, avoiding contact 
difficulties, a large cut must be made in a finger, a far 
from painless procedure. The maximum degree of the 
contact effect is seen after storage for about 12 hours, 
and the use of siliconed or “ lusteroid”’ tubes does not 
prevent it; but after 24 hours the clotting time has 
returned almost to the initial value, so that estimations 
carried out on samples sent through the post can be 
reasonably accurate. Finally, the reagent costs about 
4d. per test, whereas the cost of the reagents for Quick’s 
test is minute since they can be prepared in the hospital 


laboratory. In spite of these disadvantages, however, the 
authors were greatly impressed with the stability of the 
test and consider that it “‘ marks a great advance in 
blood coagulation techniques ”’. M. C. G. Israéls 


MORBID ANATOMY AND CYTOLOGY 


5. The Liver in Schistosomiasis 
R. A. Carter and S. SHALDON. Lancet [Lancet] 2, 
1003-1008, Dec. 5, 1959. 7 figs., 18 refs. 


Almost all previous studies of the liver in schisto- 
somiasis have been made on individuals suffering also 
from malnutrition, and generally there has been a 
severe degree of infection. This paper from the Military 
Hospital, Lagos, presents the findings in 36 young Niger- 
ian soldiers, all well nourished and all with clinically 
mild schistosomiasis. Diagnosis was made by finding 
ova in the urine or stools. The average duration of 
symptoms at the time of the liver biopsy was 14 months, 
and the majority of patients had received courses of 
treatment. Schistosoma haematobium was found in 24 
subjects and S. mansoni in 12, there being 2 with a mixed 
infection. The clinical findings and results of general 
laboratory investigations, which are described, were 
typical of early cases of the two types of infection. 

Of the 36 liver biopsies, only in 11 were the findings 
considered normal. Ova were present in 5 cases of S. 
haematobium and 7 of S. mansoni infection; in most of 
the specimens the ova were surrounded by the granulo- 
matous reaction which has been described previously by 
many authors. There were some granulomatous areas 
in which no central ovum was seen, and it is probable 
that in these the ovum originally present had been 
absorbed. In some cases of S. mansoni infection ova 
were found without a surrounding reaction. (Ova were 
found much more often, and usually in much greater 
numbers, in rectal biopsies.) The portal tracts were 
found to be infiltrated with lymphocytes, especially 
when active infection was present.’ The infiltration was 
sometimes conspicuous, the portal tracts being enlarged 
and filled with dense aggregates of small lymphocytes 
and plasma cells. There was no correlation between 
the presence of ova and infiltration of the portal tract. 
Fibrosis of the portal tracts was usually apparent, and 
there was a definite correlation between fibrosis and 
cellular infiltration. Where fibrosis was severe adjacent 
portal tracts tended to become joined together. 

In 5 cases there was irregular fibrosis extending into 
the parenchyma, which was also infiltrated with small 
lymphocytes and plasma cells. There was fairly ad- 
vanced fibrosis of the portal tracts, with linkage of differ- 
ent tracts. The parenchymal cells showed vacuolation, 
mitoses, and enlargement and irregularity of the nuclei. 
Ova were not prominent in these 5 livers. The authors 
consider that hepatitis was present in these cases and 
that, in the absence of proof to the contrary, schisto- 
somal infection should be considered a possible cause 
of hepatitis. The hepatitis is distinct from the type of 
liver damage which follows, which is produced by the 
presence of ova. W. H. Horner Andrews 
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6. Observations on the Histogenesis of Cirrhosis of the 
Liver in Chronic Alcoholism 

R.-G. SHorter and A. H. BAGGENsTOSS. American 
Journal of Clinical Pathology [Amer. J. clin. Path.) 32, 
422-429, Nov., 1959. 5 figs., 33 refs. 


The authors have studied the pathogenesis of hepatic 
cirrhosis in alcoholics by means of the histological 
examination of specimens of liver obtained at necropsy 
over a period of 11 years at the Mayo Clinic from 71 
cases of proved chronic alcoholism without cirrhosis and 
82 cases showing cirrhotic changes. Of the non- 
cirrhotic patients, only 3 died from hepatic failure, 17 
dying from ischaemic heart failure and the remainder 
from a variety of causes, whereas of those with cirrhosis, 
27 died from hepatic failure, 26 from rupture of oeso- 
phageal varices, 7 from haemorrhage elsewhere in the 
alimentary tract, 6 from malignant hepatoma, and the 
remaining 16 from a variety of causes. 

The main histological findings were as follows. In 
the non-cirrhotic group alcoholic hyaline degeneration 
was present in 23 cases, 13 of which showed infiltration 
by polymorphonuclear leucocytes. Fatty changes were 
present in 43 cases, including 19 of those with hyaline 
degeneration, and in 27 of these 43 there were also large 
fatty cysts without stromal collapse. In 15 cases there 
was some collapse of the reticulin stroma in peripheral 
and interlobular areas, this being especially related to 
foci of necrosis. There were no significant changes in 
the bile ducts. In 6 cases the liver appeared normal. In 
the cirrhotic group distortion of the vascular pattern 
and destruction of the normal architecture, apparently 
due to scattered nodules of regenerated hepatic cells, 
were consistently present. Fatty change was noted in 
58 cases, but was not accompanied by any regular cellu- 
lar reaction. Necrosis, both lytic and eosinophilic, was 
present in all 82 cases and was consistently related to 
infiltration by mononuclear cells. Stromal collapse was 
seen in relation to the necrosis. Atypical bile ducts 
were present in 28 specimens. From these findings the 
authors conclude that alcoholic hyaline degeneration 
and lytic necrosis play a much more important role than 
do fatty changes in the production of parenchymal 
destruction, and that parenchymal necrosis is closely 
related to collapse of the reticulin framework of the liver 
and therefore to the lack of orderly regeneration of 
parenchymal cells, this in turn resulting in profound 
distortion of the normal vascular pattern. 

W. H. Horner Andrews 


7. The Arteries of the Small Intestine in Systemic Hyper- 
tension 

D. S. SHort and A. D. THomson. Journal of Pathology 
and Bacteriology [J. Path. Bact.] 78, 321-334, 1959. 10 
figs., 10 refs. 


At the Middlesex Hospital, London, the arteries of the 
small intestine and its mesentery were studied at necropsy 
in 9 cases of established hypertension and in 13 controls. 
A bismuth oxychloride-gelatin suspension heated to 
80° C. was injected into the greater part of the arterial 
tree at a pressure of 150 to 200 mg. Hg. The specimens 


after fixation in formalin were examined radiologically 
and histologically and the arteries were measured. 
There was diffuse reduction in the calibre of submucosal 
arteries in 5 out of 6 cases of established hypertension, 
due, apparently, to reduced distensibility of the arteries 
from an unidentified structural change in the wall and 
not to either intimal thickening or medial hypertrophy. 
A. Wynn Williams 


8. The Morphology of Certain Vascular Lesions in Pul- 
monary Hypertension 

C. A. WaGENvoorT. Journal of Pathology and Bac- 
teriology [J. Path. Bact.| 78, 503-511, 1959. 7 figs., 24 
refs. 


At the Postgraduate Medical School of London the 
author has studied the incidence and morphology of the 
peculiar vascular formations which occur in certain cases 
of severe pulmonary hypertension. These changes affect 
mainly the muscular pulmonary arteries and take the form 
of arterial thickening, the presence of rounded cellular 
and vascular bodies suggestive of glomeruli near the 
arteries, and thin-walled, dilated, tortuous channels. The 
exact morphology of these formations and the relation- 
ship of the different components were investigated by 
serial-section reconstructions of the arteries from 10 
cases showing these lesions which were discovered in a 
series of 62 cases of pulmonary hypertension examined 
for this purpose. The pulmonary hypertension had 
been associated with mitral stenosis in 40 cases, mitral 
incompetence in 5, persistent left ventricular failure in 
5, atrial septal defect in 8, atrial and ventricular septal 
defects with aorto-pulmonary transposition in 2, and 
patent ductus arteriosus and primary pulmonary hyper- 
tension in one case each. Paraffin blocks were cut 
serially at 10 yu, stained with haemalum and eosin; 
Weigart’s elastic stain, or haemalum and van Gieson’s 
stain, and drawings of each serial section made on graph 
paper from which a reconstruction in the perpendicular 
plane was made. 

In 10 such reconstructions (of which 3 were complete 
down to the pulmonary capillaries) from 3 cases of atrial 
septal defect the structure of the lesions was remarkably 
constant. They showed that a small muscular artery is 
suddenly replaced by a glomerulus-like body with mul- 
tiple channels leading into a cluster of very delicate, 
thin-walled, and dilated vessels which in turn lead into 
the pulmonary capillaries. No communication could 
be demonstrated either with the bronchial vessels or with 
the pulmonary veins. The 10 cases in which these lesions 
occurred included one case of primary pulmonary hyper- 
tension and 9 in which the hypertension was of the hyper- 
kinetic type, that is, it was due to communication be- 
tween the systemic and pulmonary circulations. No 
similar lesions were found among the cases of mitral 
stenosis or incompetence or of left ventricular failure. 

The origin of the lesions is still a matter for conjecture 
and several theories are discussed. The present author 
suggests that in severe pulmonary hypertension the small 
muscular pulmonary arteries go into spasm in much 
the same way as do the systemic arteries in malignant 
hypertension and that this spasm leads to necrosis. The 
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necrosis may cause thrombosis and the subsequent 
recanalization could produce the glomerulus-like bodies, 
while the distal arteriolar branches may undergo irrever- 
sible dilatation before the thrombosis totally occludes 
the necrotic artery. That this does not occur in mitral 
stenosis may be due to the fact that here the elastic 
arteries proximal to the vessels in question are con- 
tracted and so may be protected from the worst effects of 
hypertension, whereas in hyperkinetic pulmonary hyper- 
tension they are dilated. G. Clayton 


9. Contribution to the Histopathogenesis and Aeti- 
ology of Idiopathic Medial Necrosis of the Aorta with 
Reference to the Role of Syphilitic Aortitis. (Beitrag zur 
Histopathogenese und Atiologie der Medionecrosis 
aortae idiopathica mit Beriicksichtigung der Rolle der 
Aortitis syphilitica) 

J. L. pe Faria. Beitrége zur pathologischen Anatomie 
und zur allgemeinen Pathologie (Beitr. path. Anat. 121, 
242-287, 1959. 16 figs., bibliography. 


This study of the pathogenesis of dissecting aneurysm 
is reported from the Faculty of Medicine of the University 
of Sao Paulo, Brazil. It is based on the examination at 
necropsy of three groups of cases: (1) 95 cases of dis- 
secting aneurysm; (2) 30 control cases (10 normotensive 
and 20 hypertensive subjects); and (3) 20 cases of syphili- 
tic aortitis. 

The 95 cases of dissecting aneurysm occurred among 
24,533 necropsies, the incidence being 1 in 375 necropsies 
between 1938 and 1948 and 1 in 190 between 1957 and 
1959. All but 2 of the aneurysms were situated in the 
aorta; one was found in the subclavian artery and one 
in the renal artery. The condition occurred most fre- 
quently in the 4th decade of life. Of the 95 subjects, 33 
suffered from mild or severe atheromatosis of the coron- 
ary arteries and 25 had evidence of primary or secondary 
nephrosclerosis. The ascending aorta was frequently 
dilated. In all but 4 cases the aneurysm was of acute 
onset. The rupture in the internal layer of the aorta 
was situated in the ascending aorta in about two-thirds 
of the cases (64), less frequently in the aortic arch (17), 
in the thoracic part of the descending aorta (11), and in 
the abdominal aorta (one case). In most cases the 
external wall of the aneurysm had undergone secondary 
rupture leading to haemopericardium or haemothorax. 

Histologically, the picture of medial necrosis of the 
aorta or its consequences was found in all cases. These 
changes consisted in a varying degree of necrosis in the 
muscle cells of the media, sometimes affecting the whole 
thickness of the wall, arranged in bands or completely 
surrounding the circumference of the aorta. According 
to the stage of development as judged from the histo- 
logical picture the author distinguishes acute, subacute, 
and chronic types of medial necrosis of the aorta, all of 
which may be present in the same subject. In the acute 
type, which was found in all but 6 cases, the necrosis 
mainly affects the muscle fibres, leaving the collagenous 
and elastic fibres intact. Large foci of necrosis are sur- 
rounded by an inflammatory cellular reaction. In the 
subacute type, found in 10 cases, the disappearing muscle 
fibres are beginning to be replaced by a metachromatic 


mucoid substance sometimes forming confluent spaces 
or “ cysts”’. No formation of new muscle fibres or con- 
nective tissue can as yet be observed at this stage. Local 
destruction of the elastic network can be seen. In the 
chronic type (41 cases) the extensive necrotic foci 
present are most frequently situated in the central 
layer of the media and accompanied by destruction of 
the elastic network. Mucoid substance surrounds foci 
of proliferation of newly formed tissue—collagenous 
fibres, elastic fibres, and particularly muscle fibres. The 
author describes in great detail the various stages of 
development of newly formed muscle fibres from primi- 
tive undifferentiated cells to well-differentiated muscle 
fibres with formation of fibrils. By comparison, in the 
20 syphilitic cases the formation of collagenous fibres 
was more marked than that of the muscle fibres. A 
special study of the vasa vasorum of the aorta was carried 
out in 48 of the patients with dissecting aneurysm, thick- 
ening of the intimal layer being found in 20 of these. 
However, similar changes were found in 45% of the 
hypertensive and in 25°% of the normotensive control 
subjects. 

Discussing the above findings, the author comes to 
the conclusion that dissecting aneurysm develops on 
the basis of damage suffered by the media of the aorta. 
In view of previous experiments in which similar lesions 
developed in rabbits with operative shock and collapse 
he assumes that this damage is mainly caused by a hy- 
poxic state of the aorta affecting principally the muscle 
fibres rather than the connective tissue and elastic fibres, 
which require less oxygen. In his opinion the mucoid 
degeneration which was formerly regarded as the leading 
pathogenetic factor represents a part of the regenerative 
process, preceding the formation of new connective 
tissue and muscle fibres. No relation between dissecting 
aneurysm and changes in the vasa vasorum or in the 
coronary arteries could be established. The author 
expresses the view that further research may confirm his 
hypothesis according to which shock and collapse 
represent important pathogenetic factors in the de- 
velopment of medial necrosis leading to dissecting 
aneurysm. 

[Whatever the view of pathologists regarding the above 
new hypothesis, the present paper contains a wealth of 
well-presented and excellently illustrated factual data 
and an extensive bibliography which no one interested 
in the pathology of the aorta can afford to miss.] 

F. S. Freisinger 


10. The Nature of Focal Lesions in the Spleen in 
Relapsing Fever. (CyuiHocTb o4aroBbix 
Mp BO3BpaTHOM THe) 

M. V. VosNo-JASENECKIJ and E. M. KARPovA. Apxue 
ITamoaoezuu [Arh. Patol.) 21, 30-38, No. 11, 1959. 10 
figs., 26 refs. 


The formation of focal lesions in the spleen was studied 
in necropsy specimens from 19 cases of relapsing fever. 
As early as the third day of the disease there was, apart 
from some generalized diffuse leucocytosis of the splenic 
tissue, selective aggregation of the polymorphonuclear 
leucocytes in the Malpighian corpuscles, the size of 
which was already reduced. Later in the course of the 
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disease the Malpighian corpuscles diminished further in 
size and were often reduced to a mere ring of lympho- 
cytes. Spirochaetes were demonstrable in the Malpi- 
ghian corpuscles, and there was disintegration of the 
polymorphonuclear leucocytes. Simultaneously there 
was a marked proliferation of reticulum cells. The 
authors therefore regard miliary necrotic foci in the 
spleen as infective granulomata with a secondary central 
necrosis rather than as primary necrotic lesions of the 
Malpighian corpuscles. The localization of these foci 
to the Malpighian corpuscles is emphasized, since many 
finely dispersed substances, when injected into the blood 
experimentally, tend to be deposited in the same situation. 
A. Swan 


11. Hyperplastic Processes in the Bone Marrow in 
Acute Leukaemia. (O rumpennacruyeckux mpoueccax 
B KOCTHOM MOS8Iry OCTpbIx 

V. A. Neéitasto. Apxue ITamoaoeuu [Arh. Patol.] 21, 
73-78, No. 11, 1959. 1 fig., 13 refs. 


Changes in the femoral bone marrow were studied in 
22 fatal cases of acute myeloid leukaemia, 2 cases of 
** acute reticulosis ’’, and one case of acute erythromyelo- 
sis. Complete replacement of fat by red marrow was 
found in only 8 of the 25 cases. The red marrow 
occupied about one-sixth of the total marrow space of 
the femur in 2 of the remaining cases, about one-half in 
6, and between one-half and nine-tenths in 9. Of the 
8 cases in which the femoral marrow was red through- 
out, in only one did histological examination show 
myeloid tissue also to be present over its whole extent. 
In the remaining 7 cases the red colour was due to oedema 
and diffuse haemorrhage. Myeloid hyperplasia was not 
uniformly present throughout the marrow, and in some 
cases the histological picture resembled that of aplasia 
more than leukaemia, not only in the femoral, but also 
in the sternal and vertebral marrow. The degree of 
hyperplasia of myeloid tissue bore no relation either to 
the duration of illness or the method of treatment. 

A. Swan 


12. The Human Adrenal Cortex at the Time of Death 
I. Carr. Journal of Pathology and Bacteriology [J. 
Path. Bact.] 78, 533-541, 1959. 7 figs., 18 refs. 


An attempt was made at the Royal Infirmary, Glas- 
gow, to correlate the appearance of the adrenal cortex 
at death and adrenocortical function. An indication of 
the function of the gland at death may be derived from 
three factors—the plasma corticoid level, the degree of 
adrenal cortical lipid depletion, and the adrenal cortical 
mitotic count. 

Adrenal glands were removed after death from 418 
patients, 74 of whom had died from severe burns or infec- 
tions and were therefore likely to be severely stressed; the 
remainder represented a random sample of patients dying 
in the same large general hospital. Blood for estimation 
of the corticoid level was obtained by cardiac puncture. 
Adrenal glands were also removed by a two-stage opera- 
tion from 40 female patients with advanced mammary 
carcinoma; the first gland was removed without previous 
hormone therapy and the second after an interval of 7 
to 21 days, 200 to 400 units of ACTH gel being adminis- 


tered over the 3 days preceding the second stage in all 
except 6 of the cases. 

Total lipid depletion (estimated by the method of 
Currie and Symington) was uncommon at death, the 
usual finding being a moderate degree of depletion only. 
The author states that no matter how depleted the gland 
may be it is still capable of putting out as much cortico- 
steroid as the body can use. The plasma 17-OH corti- 
costeroid level at death was always normal or high, 
irrespective of the degree of lipid depletion. 

The relationship between the mitotic count post 
mortem and adrenal secretory function is not at all cer- 
tain. The highest counts were found in the glands 
removed at the second operation. They had been sub- 
jected to the stress of the first operation and to the stimu- 
lus of the ACTH gel. It is considered likely that the 
lack of cell division at death is associated not with adrenal 
exhaustion but with lack of stimulation. 

The author concludes that “‘ at the time of death the 
adrenal cortex is inactive but not exhausted. Therefore, 
while complete lipid depletion at death indicates that the 
gland has been highly active, it does not give any indica- 
tion of the state of function at the time of death ”’. 

G. Clayton 


13. Cytoplasmic Inclusions in Ganglion Cells Associ- 
ated with Parkinsonian States. A Neurocellular Change 
Studied in 53 Cases and 206 Controls 

L. E. Lipkin. American Journal of Pathology (Amer. J. 
Path.] 35, 1117-1133, Nov.—Dec., 1959. 8 figs., 30 refs. 


From the Jewish Chronic Disease Hospital, Brooklyn, 
New York, the author reports a morphological and 
histochemical study of the incidence of Lewy inclusion 
bodies in the neurones of the substantia nigra and else- 
where in the brain stem in 53 patients with Parkinsonism 
of all types, and has compared the findings with those in 
206 controls with no evidence of Parkinsonism, of whom 
106 were matched with the Parkinsonian cases for sex, 
race, and age, the remaining 100 cases being taken at 
random from the necropsy room. 

Of the 206 control subjects, Lewy bodies were demon- 
strated in the substantia nigra in only 10 (4-9°%%) and none 
were found in other centres; among the 100 unmatched 
controls no Lewy bodies were seen in subjects under the 
age of 61 years. Of the 53 cases of Parkinsonian states, 
only 9 were certainly of post-encephalitic origin and of 
these, 4 (44-49%) showed Lewy bodies, whereas such 
bodies were found in 25 (86:2%) of 29 cases of idiopathic 
Parkinsonism. Of the remaining 15 cases, which were 
designated ‘“‘ unclassified’ because they did not fully 
conform to the stringent criteria laid down for the above 
two groups, 11 (73-3%) showed Lewy bodies in the sub- 
stantia nigra. Thus the total incidence in the three 
groups was 75:5°%% (40 cases). Furthermore, Lewy 
bodies were also found in the locus caeruleus in 10 out of 
12 cases and in the dorsal vagus nucleus in 4 out of 9 
cases, as well as more rarely in other areas such as the. 
cerebral cortex and the inferior olives. The greater 
incidence of inclusion bodies in the idiopathic cases 
than in post-encephalitic cases is probably attributable, 
in the author’s opinion, to the persistence of a greater 
number of neurones at risk in the former condition. 
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The histochemical studies contributed little to the 
clarification of the nature of the inclusions. There was 
some evidence that these bodies may contain a very 
small quantity of ribonucleic acid, but probably no signi- 
ficant amounts of carbohydrate; no lipid material, lead, 


or iron could be demonstrated. It must be concluded, 
therefore, that they are largely protein in nature and may 
possibly be in some way connected with the metabolism 
of melanin, which is a conspicuous feature of the neurones 
of the substantia nigra and the locus caeruleus. The 
findings indicate the probability that “‘ these bodies 
represent a form of nonspecific neurocellular degenera- 
tion, possibly of abiotrophic nature ”’. 

[In this thorough study the author has done much to 
bring the question of Lewy inclusion bodies in Parkin- 
sonian states into its proper perspective.] 

J. B. Cavanagh 


14. Involvement of the Brain in Generalized Peri- 
arteritis Nodosa. (Die Gehirnbeteiligung bei general- 
isierter Panarteriitis nodosa) 

H. Martin and H. Noerzer. Beitrdge zur patholo- 
gischen Anatomie und zur allgemeinen Pathologie {Beitr. 
path. Anat.| 121, 347-374, 1959. 9 figs., bibliography. 


At the Pathological Institute of the University of 
Freiburg the authors have found involvement of the 
central nervous system in 11 out of 14 consecutive cases 
of periarteritis nodosa coming to necropsy, the brain 
only being involved in 9 cases, the brain and spinal cord 
in one, and the spinal cord alone in one. 

The medium-sized and small arteries showed the typical 
picture of necrosis, cellular infiltration, and occasional 
scarring, while the larger arterial branches showed only 
intimal proliferation. The fibrinoid changes seen in 
arterioles and in the smallest arteries were regarded as 
non-specific. In the leptomeninges the lesions of peri- 
arteritis in the smaller vessels were observed in 3 cases 
while intimal proliferation was recorded in 7. The 
vessels affected in the brain showed no particular dis- 
tribution, typical changes being noted in both intra- 
cerebral and intramedullary vessels; one case showed 
scarring and an aneurysm which had given rise to hae- 
morrhage. Examination of the spinal cord in 8 cases 
revealed arteritis in one. The vascular lesions in the 
brain had resulted in macroscopic scarring in 3 cases 
and haemorrhage in a further 2, while petechial hae- 
morrhages were commonly seen. Histologically, necro- 
sis, glial proliferation, and occasional demyelination 
were found. All 11 cases in which the central nervous 
system was involved also showed vascular lesions in the 
peripheral nerves. G. Loewi 


15. Birth Trauma to the Vertebral Arteries 

P. O. Yates. Archives of Disease in Childhood [{Arch. 
Dis. Childh.| 34, 436-441, Oct. [received Dec.], 1959. 
11 figs., 31 refs. 


With the object of finding out whether babies who die 
at about the time of birth suffer any traumatic lesions 
of the neck 60 infants were examined post mortem in the 
Department of Pathology of the University of Manches- 
ter. ‘They were selected at random from 213 cases of 
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stillbirth and neonatal death occurring among 2,800 
births; hydrocephalics and macerated stillbirths were 
excluded. The 60 infants included 16 stillborn, 8 born 
by breech delivery, and 3 by caesarean section; 20 were 
more than 2 weeks premature and 8 suffered from rhesus 
antibody disease. Without the details of the delivery 
or the rest of the post-mortem findings being known the 
necks of these 60 infants were scrupulously examined 
histologically at various different levels. 

The findings were as follows. (1) Distortion trauma 
of the cervical spine was present in 27 cases, the lesions 
being of 3 main types: (a) extradural and subdural 
haemorrhages; (6) haemorrhage into joint capsules; 
and (c) torn ligaments and dura: this type of trauma 
occurred after all methods of delivery, but were most 
severe after breech delivery. (2) Direct damage to the 
spinal cord was found in only 2 infants, both born by 
breech delivery. (3) Bruising and tearing of the spinal 
nerve roots were found in 9 infants. (4) Haemorrhages 
in the adventitial coat of one or both vertebral arteries 
were found in 24 cases. (5) There was thrombosis of 
one vertebral artery in a baby who died 12 days after 
birth. 

The author discusses very fully the possible causative 
mechanisms and surveys comprehensively the implica- 
tions of such lesions and the accompanying brain damage 
in causing such diseases as cerebral palsy and epilepsy. 

David Morris 


16. Incidence and Type of Pathologic Alterations Ob- 
served in Muscle in a Routine Autopsy Survey 

C. M. Pearson. Neurology [Neurology (Minneap.)\ 9, 
757-766, Nov., 1959. 9 figs., 21 refs. 


The finding of a significant number of isolated degener- 
ative and regenerative changes in the muscles of patients 
dying of malignant disease raised some problems of 
interpretation and prompted the author to undertake 
(at the University of California School of Medicine, Los 
Angeles), the present histological study of muscle from 
routine necropsy material. In all, he examined 930 
specimens of muscle from nine standard sites, namely, 
the quadriceps femoris, iliopsoas, rectus abdominis, 
diaphragm, intercostal, pectoral, deltoid, sternocleido- 
mastoid, and (in 67 cases only) extraocular muscles from 
110 subjects, 107 of them male, in all 10 decades of life. 

In 54 cases (499%) some type of abnormality was found 
in one or more specimens, 213 muscles in all. Metastatic 
tumour nodules were observed in 14 muscles in 6 of 38 
cases of malignancy, and ancient Trichinella parasites in 
14 muscles in 5 cases. Other changes observed included 
degeneration and regeneration of muscle fibres, focal 
interstitial myositis, and the presence of perivascular 
foci of mononuclear cells. These changes were found 
most commonly in connective-tissue disorders and in 
myasthenia gravis, but were seen in a wide variety of 
unrelated diseases, which are tabulated. The muscles 
most often affected were the diaphragm, rectus ab- 
dominis, and deltoid. The author regards the changes 
observed as being non-specific and emphasizes that 
their presence cannot be relied on specifically to clarify 
the clinical diagnosis when they are identified in biopsy 
material. H. A. Sissons 
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17. Chickenpox and Herpes Zoster. 
Precipitation Studies 

D. TAYLOR-RoBINSON and C. J. M. RONpDLE. British 
Journal of Experimental Pathology [Brit. J. exp. Path.} 
40, 517-520, Dec., 1959. 5 figs., 6 refs. 


The authors, working at the University of Liverpool, 
have studied the relationship between the viruses of 
herpes zoster and chickenpox by means of the Ouchter- 
loney agar-diffusion precipitation technique. The 
methods are described. It was shown that convalescent 
sera of patients with herpes zoster gave precipitation 
with the fluid from zoster or chickenpox vesicles in 
dilutions of 3:5 to 1:5. Continuous lines of precipita- 
tion were discernible at 18 hours and clearly visible 
after 48 hours, their 3 components indicating the exist- 
ence of at least 3 antigen—antibody pairs in the zoster— 
antizoster system. Zoster sera also reacted with fluids 
from cultures of human amnion cells infected with zoster 
or chickenpox viruses, but such fluid had to be concen- 
trated 25-fold to obtain precipitation. Convalescent 
serum from patients with chickenpox had a lower con- 
tent of precipitating antibody, it being necessary to con- 
centrate it 5-fold to obtain precipitation with fluid from 
zoster or chickenpox vesicles or with that from concen- 
trated infected tissue cultures. 

In general, sera with the highest complement-fixation 
titres usually gave the clearest precipitation lines. Pre- 
cipitation was, however, a less sensitive test than com- 
plement fixation. It is concluded that these results 
indicate that there is qualitative similarity between zoster 
and chickenpox precipitable antigens. In addition, it 
was found that of 22 samples of serum from patients 
with acute herpes zoster, 11 gave precipitation with zoster 
vesicle fluid. Joyce Wright 


II. Ouchterlony 


18. Chickenpox and Herpes Zoster. III. Tissue Culture 
Studies 

D. TAYLOR-RoBINSON. British Journal of Experimental 
Pathology (Brit. J. exp. Path.] 40, 521-532, Dec., 1959. 
6 figs., 14 refs. 


In this further study [see Abstract 17] the author 
used tissue cultures of human fibroblasts and amnion 
cells for the cultivation of virus obtained from the 
vesicles of 21 patients with herpes zoster and 22 with 
chickenpox. By methods which are fully described he 
established a cell line of human foreskin fibroblasts. 

Characteristic focal cytopathic changes developed in 
both types of culture and were indistinguishable whether 
produced by the virus of chickenpox or that of zoster. 
In passage experiments it was shown that trypsinization 
of infected cell sheets increased the number of focal 
lesions; these were more circumscribed in amnion tissue 
culture than in the fibroblast culture. The recognized 


difficulty of separating these viruses from tissue culture 
cells was confirmed, but the author was successful in 
releasing virus by ultrasonic methods. In zoster vesicle 
fluids on the other hand the virus was shown by filtra- 
tion experiments to be mostly extracellular. This prob- 
ably accounted for the retention of infectivity by vesicle 
fluids held at —70° C., but not by infected tissue culture 
cells. 

For the neutralization tests the sera were incorporated 
at dilutions of 20°%% or 5% in the media of amnion tissue 
cultures. Vesicle fluids were preferred as antigens 
because they contained extracellular virus, but the small 
supply of such fluid available ruled out serial titrations 
of the sera. In experiments with 7 paired acute and 
convalescent zoster sera and with 9 paired chickenpox 
sera cross-neutralization with zoster or chickenpox 
vesicle fluids was demonstrated. Neutralization was 
shown by reduction in the number of focal lesions. 
When suspensions of infected amnion tissue cultures were 
used as antigens there was a striking diminution in the 
size of the lesions. Acute zoster sera, in contrast with 
acute chickenpox sera, almost completely neutralized 
zoster virus. This finding supports the view that herpes 
zoster is a second clinical manifestation of infection with 
chickenpox virus in persons whose immunity from the 
primary infection has waned. Sera from persons who 
had had chickenpox many years previously contained 
neutralizing antibody against zoster vesicle fluid, al- 
though they contained no complement-fixing antibody. 
It is concluded that these laboratory findings support 
the epidemiological evidence that herpes and chickenpox 
are caused by the same agent. Joyce Wright 


19. Laboratory Diagnosis of Influenza by Microsco- 
pical Demonstration of the Virus in Conjunctival Dis- 
charges. (O na6oparopHod muarHocTHKe rpunna 
BHPyCCKONHH KOHBIOHKTHBBI 
(Astopedepar)) 

E. E. KuSnareva. Muxpoduonoeuu, Snude- 
muonozuu u [Z. Mikrobiol. (Mosk.)\ 
30, 25-26, Dec., 1959. 

In 1949 Morosov suggested a method of diagnosis of 
influenza by staining the conjunctival or nasal discharge 
with a silver stain, a positive diagnosis being indicated 
by the presence of small coccoid bodies which he re- 
garded as the elementary bodies of the influenza virus 
and which could be seen at a magnification of 900. 
At the Stalingrad Institute of Epidemiology, Micro- 
biology, and Hygiene two groups of persons were investi- 
gated in this way. The first group consisted of 98 
youths immunized with influenza virus A prime vaccine, 
the second of 560 patients with the clinical diagnosis of 
influenza or acute upper respiratory catarrh. In the 
first group confirmation was sought by isolation of the 
influenza virus, in the second by the Hirst haemagglu- 
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tination inhibition test on paired sera from 334 out of 
the 560 individuals. The investigations were carried 
out between June, 1955, and July, 1957. 

During interepidemic periods there were 354 patients 
with influenzal symptoms; the conjunctival discharge of 
all was examined, while serological investigations were 
carried out on 219. The conjunctival smears gave a 
positive result in 28-8°% of cases and the serological tests 
in 26-4°%%, with agreement between the two in 77:6% of 
all positive cases. During epidemic periods 123 patients 
were investigated. The conjunctival smear gave a posi- 
tive result in 51-2°% of cases and the serology in 4& 
of those tested. Agreement between the two me.. 
was obtained in 87-5°%. During the period of the pau- 
demic of Asian influenza in 1957 83 patients came under 
observation, from whom 8 strains of the Asian virus 
strain were isolated. Paired sera were obtained from 
49 of the 83 patients and 43 (87-:7%) gave a positive 
serological reaction for the Asian virus. Conjunctival 
smears were made from all 83 and gave a positive result 
in 89-1%%. Agreement between the two methods was 
obtained in 89-8°%. 

In the vaccinated group influenza virus was isolated 
from 64 persons and positive conjunctival swabs were 
obtained from 52 of these (81:2%). | K. Zinnemann 
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20. Frequency of Bacteriuria in Patients with Diabetes 
Mellitus: a Controlled Study 

A. Huvos and H. Rocua. New England Journal of 
Medicine [New Engl. J. Med.| 261, 1213-1216, Dec. 10, 
1959. 30 refs. 


To determine whether or not diabetics are specially 
predisposed to urinary infection the incidence of bac- 
teriuria among 50 unselected diabetics admitted to 
Grace—New Haven Community Hospital (Yale Univer- 
sity School of Medicine) was compared with that in a 
control group of 50 non-diabetic patients of the same 
age and sex selected at random, except that patients who 
had recently received antibiotics were excluded from the 
study. 

Bacterial counts were performed at 24 and 48 hours 
on cultures of clean-voided urine, and those growing 
more than 50,000 pathogenic organisms per ml. were 
considered to be positive. The commonest pathogen 
present was Escherichia coli. Of 45 cultures containing 
non-pathogenic organisms, 4 were positive, a contamina- 
tion rate of 9°%%. It was found that 24 of the 100 patients, 
13 diabetics and 11 non-diabetics, had bacteriuria; there 
were no associated clinical findings. The differences in 
incidence between the diabetic and control groups and 
between men and women were not statistically signifi- 
cant. However, of the 76 patients over 50 years of age, 
30% gave positive cultures compared with only 4% of 
the 24 under the age of 50. 

The authors conclude that the association of urinary 
infection with diabetes is not ruled out as it may have 
been obscured by other factors, such as old age, in this 
study, which they stress was carried out on patients 


admitted to hospital, most of whom were elderly. In 
view of the unexpectedly high incidence of urinary infec- 
tion observed in this age group they advocate “ the 
routine use of clean-catch, quantitative urine cultures ” 
for such patients. Janice Taverne 


21. Studies of Atypical Mycobacteria. I. Compara- 
tive Bacteriological Studies on Identification and Group- 
ing. (Untersuchungen an atypischen Mycobakterien. 
I. Vergleichende bakteriologische Untersuchungen zu 
ihrer Erkennung und Gruppeneinteilung) 

G. MEISSNER. Beitrdge zur Klinik der Tuberkulose und 
spezifischen Tuberkulose-Forschung [Beitr. Klin. Tuberk.} 
120, 377-387, 1959. Bibliography. 


An investigation of some 80 strains of atypical acid- 
fast bacilli carried out at the Institute for Tuberculosis 
Research, Borstel, Schleswig-Holstein, showed that the 
identification of such organisms may be achieved by 
measuring their resistance to isoniazid, PAS, strepto- 
mycin, and thiacetazone on a nutrient-egg medium. In 
all cases the resistance of atypical strains was higher than 
that of true bovine and human strains isolated from 
untreated patients. Further, atypical mycobacteria gave 
a negative response to the niacin test and a positive 
response to the catalase test, in contrast to human and 
bovine strains. 

By exposing young organisms to daylight for 24 hours 
or artificial light for one hour and culturing for a further 
24 hours atypical mycobacteria could be divided into 4 
main groups—photochromogenic (producing a yellowish 
pigment), scotochromogenic (producing pigment in the 
dark), avian and avian-like (producing a white or grey 
pigment), and non-chromogenic, rapidly growing, “‘ sap- 
rophytic ’” mycobacteria. The photochromogenic strains 
were the least resistant to the antituberculosis drugs and 
the “‘ saprophytic” strains the most resistant. The 4 
groups showed different cultural characteristics when 
grown on various media at different temperatures. 

M. Lubran 
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22. A Survey for Hemagglutinins in Viral Hepatitis 

R. W. McCo.ium, V. Becnu, P. Isacson, and J. T. 
RIORDAN. American Journal of Medicine [Amer. J. Med.] 
27, 703-707, Nov., 1959. 11 refs. 


The investigations described in this paper from Yale 
University School of Medicine, New Haven, Connecticut, 
were undertaken to assess the possible value of recently 
described haemagglutination tests in viral hepatitis. 
The rhesus erythrocyte agglutination test was not found 
to be reliable, whereas more promising results were 
obtained with chick erythrocytes. The sera were 
extracted with acetone and ether [references, but no 
details, are given] with the object of removing non-specific 
inhibitors of haemagglutination. Chick erythrocytes 
obtained from one-day-old chicks were used as a 0-25% 
suspension in a phosphate buffer, as for viral haemagglu- 
tination. The sera and reagents were held at 4°C. 
Patterns of sedimented cells were read after 3 to 4 hours. 
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Serum titres of 1:80 or greater were regarded as indicating 
a positive result. Of 58 specimens of serum from pa- 
tients with infective hepatitis which had been stored 
for less than one year at —20°C., 50 yielded positive 
results, while of 50 specimens stored for 2 to 6 years, 22 
did so. Of patients with other forms of hepatic disease, 
positive results were obtained in 4 out of 14 with cirrho- 
sis; there were no positive results in 4 cases of drug- 
induced jaundice or 10 cases of obstructive jaundice. 
Positive results were obtained in 11 out of 114 miscel- 
laneous cases of non-hepatic disease, the highest pro- 
portion of positive findings being observed in cases in 
which collagen disease was diagnosed—namely, 4 out of 
16. J. E. M. Whitehead 


23. Direct Agglutination Test for Toxoplasma gondii 
(Preliminary Communication) 

J. D. FULTON and J. L. Turk. Lancet [Lancet] 2, 1068- 
1069, Dec. 12, 1959. 1 fig., 7 refs. 


Writing from the National Institute for Medical 
Research, London, the authors describe a new macro- 
scopic agglutination test for the diagnosis of toxoplas- 
mosis. For this purpose the peritoneal exudate of 
cotton-rats infected with Toxoplasma was centrifuged, 
the deposit suspended in buffered saline, and after stand- 
ing for some minutes the leucocytes were removed from 
the suspension, which was then filtered through sintered 
glass (pore size 15 to 40 ) and washed in saline. The 
parasites were recovered by further centrifugation and 
re-suspended in saline, the suspension freed of remaining 
erythrocytes by agglutination or haemolysis, and after 
another centrifugation the now cell-free parasites were 
re-suspended in saline containing 1% formalin and 
stored at 2°C., being gently shaken with glass beads 
before use. 

The agglutination test was performed as follows: 1 
volume of parasite suspension was diluted with 3 volumes 
of formolized saline and 0:4 ml. of this was added to an 
equal volume of the serum under test, which was diluted 
in twofold steps covering a range from 1:10 to 1:10,240 
in tubes 3 inches (7-5 cm.) long and 4 inch (1-25 cm.) in 
diameter. These tubes and control tubes were shaken, 
placed in a water bath at 37° C. for 2 hours, left overnight 
at 2°C., and then examined next morning with the aid 
of a mirror. The titres were determined on the basis of 
the agglutination patterns formed in the bottom of the 
tubes (which are illustrated). 

The notable increase in titre following the immuniza- 
tion of rabbits with sonically disintegrated Toxoplasma 
gondii suggested that a true immune response was taking 
place. In tests on rabbit and human sera it was shown 
that in normal subjects the titres ranged from 1:160 to 
1:320, and that in human cases of kala-azar the distribu- 
tion was comparable, whereas in the course of immuniza- 
tion of rabbits mentioned above antigen titres of 1: 1,600 
rising to 1:81,920 were obtained. A comparative study 
on human sera of high titre by both the dye and agglu- 
tination tests showed a highly significant correlation 
between the results (P<0-001). The new test has a 
number of advantages over the dye test, notably that 
it is macroscopic, is easy to carry oyt, is performed with 


killed parasites, reproducible patterns are formed in the 
bottom of the test tubes, and many tests can be put up 
in a short time. C. A. Hoare 


24. Studies on Live Poliovirus Vaccine: Its Neuro- 
tropic Activity in Monkeys and Its Increased Neuro- 
virulence after Multiplication in Vaccinated Children 

J. L. MELNICK, M. BENYESH-MELNICK, and J. C. BREN- 
NAN. Journal of the American Medical Association 


[J. Amer. med. Ass.] 171, 1165-1172, Oct. 31, 1959. 19 
refs. 


The protection against paralytic poliomyelitis afforded 
by immunization with vaccines of the Salk type contain- 
ing killed poliomyelitis virus is incomplete, inconstant, 
and of undefined duration. This has led to advocacy of 
immunization by the oral route with live strains of 
attenuated virulence. By simulating the natural route 
of infection and by analogy with other live virus vaccines 
it is anticipated that a more certain and durable immunity 
will result from this simpler method of vaccination. 
The component strains of each of the three types of polio- 
myelitis virus most widely studied in prototype vaccines 
are those of Sabin, of Lederle, and of Cox. Although 
these strains have been extensively investigated and the 
safety of the live vaccines in field use has been tested, 
the authors, as a result of their own experiments. with 
these strains, call for caution in the introduction of this 
method of vaccination for three reasons. Firstly, they 
found that the virulence of the strains for the central 
nervous system of the monkey was greater than that 
measured in the laboratories of the proponents of the 
vaccine and depended to a certain extent on the tech- 
nique used for intraspinal inoculation of monkeys. 
Secondly, by using certain characteristics of the attenu- 
ated viruses in tissue cultures as genetic markers they 
found that the vaccine strains after multiplication in the 
human alimentary tract underwent genetic changes 
which were associated with an increased virulence for 
the nervous system of the monkey. Thirdly, the results 
of a field trial showed that a number of susceptible 
children were resistant to infection by the vaccine virus 
and therefore failed to develop antibody; this they 
attributed to interference by an enterovirus other than 
the virus of poliomyelitis, with which these children were 
infected at the time of vaccination. The authors admit 
that the experiments do not show that these attenu- 
ated strains are dangerous, but they nevertheless issue 
a warning by drawing the attention of those engaged in 
field studies with these vaccines to the need for con- 
sidering not only the number of children fed the vaccine 
virus, but also the number of cases of poliomyelitis to 
be expected if the same population had been exposed to 
virulent virus. In this way it might be possible to deter- 
mine how much safer infection by vaccine virus is than 
infection by virulent virus. J. E. M. Whitehead 


25. Human and Animal Antibody Responses to Commer- 
cial Poliomyelitis Vaccine 

U. P. Koxxo and R. Murray. Bulletin of the World 
Health Organization [Bull. Wld Hith Org.| 22, 263-272, 
1960. 2 figs., 5 refs. 
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26. The Use of Drug Induced Sleep in the Treatment 
of Terminal States Due to Blood Loss. (IIpumenenue 
CHa MpH TEPMHHAJIbHEIX 
COCTOAHHH, BLISBAHHLIX KpoBoroTepei) 

T. N. Grozpova. Apxueée JTamoaoeuu [Arh. Patol.) 21, 
36-41, No. 12, 1959. 31 refs. 


The author describes experiments carried out on 42 
adult dogs which were bled until clinical death, defined 
as cessation of cardiac activity, occurred. Resuscitation 
was then begun 6 to 8 minutes after the heart had stopped, 
and consisted in simultaneous intra-arterial blood trans- 
fusion under pressure and forced artificial respiration. 
In the test group of dogs about 1 to 14 hours before 
exsanguination sleep was induced by means of “ bar- 
bamyl” or Asratyan’s “ anti-shock soporific fluid ’’. 
In the control group, which received no sedation, only 
3 out of 10 dogs were brought back to life, and in none 
of them were the higher nervous functions restored. In 
the test group, however, sedation approaching natural 
sleep in degree had a marked beneficial effect on survival, 
all 12 animals in this group being successfully resusci- 
tated, with complete restoration of higher nervous 
activity. In other dogs neither a deeper nor a lighter 
degree of sedation had the same beneficial effect. Of the 
dogs given Asratyan’s hypnotic fluid in the early stages 
of resuscitation, after clinical death had lasted only 4 or 
5 minutes, all died. A. Swan 


27. Guanethidine: Hypotensive Drug with Prolonged 
Action 
A. W. D. LeIsHMAN, H. L. MATTHEWs, and A. J. SmiTH. 


Lancet [Lancet] 2, 1044-1048, Dec. 12, 1959. 2 figs., 
7 refs. 


Guanethidine, a new drug structurally unrelated to 
“ darenthin”’ (bretylium tosylate), but which appears, 
like the latter, to lower blood pressure by an adrenergic- 
blocking action, was given to 25 hypertensive patients 
at Sheffield Royal Infirmary for periods of 3 to 11 weeks. 
Most of the patients had essential hypertension of moder- 
ate severity and had previously received ganglion-block- 
‘ing drugs or other hypotensive agents. The authors’ 
initial experience was unfortunate because through lack 
of guidance from published work and knowledge of the 
rate of absorption and excretion of the drug the dosage 
of guanethidine was at first too high. Many patients 
experienced hypotensive attacks, diarrhoea, myalgia, and 
muscle weakness. The treatment regimen was therefore 
revised; the dosage given to patients showing severe 
side-effects was reduced to 20 mg. daily and new patients 
received a single test dose of 30 mg. by mouth, followed 
by 10 or 20 mg. daily according to the response to the 
test dose. Because of the prolonged effect of the drug 
and its tendency to accumulate, the dosage was sub- 
sequently increased or decreased by not more than 10 
mg. a day, such changes being made not more often than 
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once a week. In 13 of 19 patients who received guan- 
ethidine alone and in 5 of 6 who received chlorothiazide 
in addition control of the standing diastolic blood 
pressure was considered to be satisfactory; some hypo- 
tensive effect was seen in all but one of the remainder. 
The satisfactory maintenance dose was usually in the 
range of 30 to 60 mg. daily, but some patients seemed to 
acquire resistance to the drug and a few were hyper- 
sensitive to very small doses. From these results the 
authors consider that guanethidine may prove to be 
“*a drug of considerable potentiality ” in the treatment 
of all types of hypertension. Bernard Isaacs 


28. Uric Acid Retention Due to Hydrochlorothiazide 

L. A. Heatey, G. J. Maaip, and J. L. Decker. New 
England Journal of Medicine [New Engl. J. Med.\ 261, 
1358-1362, Dec. 31, 1959. 5 figs., 10 refs. 


An investigation of the effect of hydrochlorothiazide 
on the serum uric acid level and urinary urate excretion 
in 15 subjects is reported in this paper from the Uni- 
versity of Washington School of Medicine, Seattle. 
Ten normal male subjects were given 50 to 600 mg. of 
hydrochlorothiazide daily for 3 weeks, the serum uric 
acid level being estimated before, during, and after 
treatment. All but one patient showed a significant 
increase in the level after both 3 and 21 days. The next 
part of the study included the estimation of urea clear- 
ance in 4 in-patients (suffering from ankylosing spondy- 
litis, rheumatoid arthritis, and gout (2)) after the adminis- 
tration for varying periods of 100 mg. of hydrochloro- 
thiazide daily. All these patients showed an increase in 
serum uric acid level and a fall in urea clearance of greater 
or lesser degree. This reduction in urea clearance was 
reversed by giving probenecid, zoxazolamine, or acetyl- 
salicylic acid. There was no alteration of creatinine 
clearance in these 4 patients, indicating that glomerular 
filtration was not affected by hydrochlorothiazide. Ina 
final acute clearance study in a normal male subject 
following the administration of 100 mg. of hydrochloro- 
thiazide there was a paradoxical fall in the serum uric 
acid level and increased urinary excretion during the 2 to 
6 hours after giving the drug. 

The authors conclude that hyperuricaemia may be 
produced by hydrochlorothiazide and suggest that this 
is due to inhibition of tubular excretion of uric acid. 

Gerald Sandler 


29. Androgen—Estrogen-Thyroid (‘‘ Plestran ’’) Therapy 
in Geriatric Patients 

C. L. Moravec and M. E. Moravec. Journal of the 
American Geriatrics Society [J. Amer. Geriat. Soc.] 7, 
870-873, Nov., 1959. 1 fig., 4 refs. 


Mild hypothyroidism in the elderly may easily go 
undetected. A combination of androgen, oestrogen, 
and thyroid therapy was tried in a group of 200 patients 
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(48 male and 152 female) aged 34 to 91 years, the majority 
being elderly, seen in private practice and at the Schenec- 
tady County Home and the Ellis Hospital, Schenectady, 
N.Y. The drugs were given in the form of tablets of 
“ plestran”’, each tablet containing 0-005 mg. of 
ethinyloestradiol, 2-5 mg. of methyltestosterone, and 
16 mg. of “'proloid”’. Of the 200 patients, 187 received 
one tablet daily for 4 to 35 weeks, 12 received 2 tablets 
daily, and one received 3 tablets daily “ for a few weeks ”’. 


Gastro-intestinal side-effects were observed in 3 patients. © 


The authors claim improvement, which was recorded 
on an arbitrary numerical scale based on subjective 
assessment, in 49 to 75°% of the patients. Fatigue was 
reduced in 150 and irritability and forgetfulness in 136; 
a more satisfactory mental outlook was noted in 142. 
[This was an uncontrolled trial conducted by a number 
of observers. No objective data, such as changes in 
weight, are presented. It is not clear why young patients 
were included in a study of the elderly.] J. N. Agate 


30. The Properties of the Anaesthetic Substance 1:1:2- 
Trifluoro-1 : 2-dichloroethane 
J. H. Burn, H. G. Epstein, and P. J. Gooprorp. British 
Journal of Anaesthesia [Brit. J. Anaesth.] 31, 518-529, 
Dec., 1959. 7 figs., 5 refs. 


The substance trifluorodichloroethane (described in 
the paper as compound C) is a liquid boiling at 29° to 
30° C. which has anaesthetic properties similar to those 
of halothane, but has about 25 to 30% of the potency of 
halothane in the dog. The induction of anaesthesia 
with this substance in the dog was similar to induction 
with halothane. This substance had less depressant 
action on respiration than halothane. It caused a fall 
of blood pressure rather greater than that caused by 
halothane. 

Compound C caused a fall of cardiac output in the 
heart-lung preparation similar to that caused by halo- 
thane; 4°% of this substance had about the same effect 
as 1-5°% halothane. Compound C depressed the effect 
of preganglionic stimulation in causing contraction of 
the nictitating membrane. This effect was probably due 
to ganglion block. Compound C was indistinguishable 
from halothane in its freedom from toxic effects on the 
liver and kidney. 

But for the fact that trifluorodichloroethane caused 
cardiac irregularities, we would have recommended it for 
clinical trial. Dogs anaesthetized with this substance 
recovered promptly after surgical operations and were 
lively and well in a few hours.—[Authors’ summary.] 


31. A Clinical Investigation of Long-acting Oral Codeine 
Analgesics Evaluated Statistically 

L. J. Cass, W. S. FREDERIK, and J. TEODORO. American 
Journal of the Medical Sciences [Amer. J. med. Sci.] 238, 
529-533, Nov., 1959. 3 refs. 


It has recently been reported (Cass and Frederik, 
New Engl. J. Med., 1958, 259, 1108; Abstr. Wid Med., 
1959, 25, 393) that the analgesic action of codeine is 
effectively synergized by “tuazolone” (2-methyl-3- 
orthotolylquinazolone). In the present paper a very 
carefully planned trial designed to corroborate this 


finding is described. A group of 38 patients at Long 
Island Hospital, Boston, received 6 different analgesic 
drugs and a placebo, all in tablet form, over a period of 
7 weeks, each preparation being given for one week in 
random order. All the patients had chronic pain of 
moderate severity, and the degree of pain relief was 
assessed 4 times each day. The trial was blind, the 
nature of each medicament being unknown to the plan- 
ners or observers until the trial was complete and the 
results had been analysed. 

It was statistically possible to place the analgesics in 
order of efficacy. A single dose of 30 mg. of codeine 
combined with 20 mg. of tuazolone in ion-exchange 
resin complexes suppressed pain for almost 12 hours, 
and this effect was enhanced by the addition of 5 gr. 
(0-32 g.) of aspirin to the compound. The effect of 
40 mg. of codeine sulphate, with or without 5 gr. of 
aspirin, was less satisfactory, and that of 5 gr. of aspirin 
alone was less satisfactory still. 

There were no significant side-effects from any of the 
drugs. T. B. Begg 


32. Evaluation of Tranquilizing Drugs in Medical Out- 
patients 

K. RIcKeLs, T. W. CLARK, J. H. Ewine, W. C. KLINGEN- 
SMITH, H. M. Morris, and C. D. Smock. Journal of the 
American Medical Association [J. Amer. med. Ass.| 171, 
1649-1656, Nov. 21, 1959. 1 fig., 17 refs. 


The authors describe a clinical trial carried out on 28 
psychoneurotic out-patients to determine the relative 
value of three tranquillizing drugs. The three drugs 
(and a placebo) were given for 2-week periods in random 
order in the following doses 4 times a day: amylobar- 
bitone sodium, 30 mg.; meprobamate, 400 mg.; and 
prochlorperazine, 5 mg. The double-blind technique 
was used and precautions were taken at all stages in the 
trial to avoid undue bias arising from personal inter- 
actions between doctor and patient. The medicaments 
were dispensed in identical capsules. The results of 
treatment were evaluated by a variety of procedures, 
including rating scales (by both patient and physician), a 
clinical questionary, the Taylor Manifest Anxiety Scale, 
and the Saslow Screening Inventory. 

Over-all analysis of variance based on the total scores 
of the clinical questionary showed that the three active 
drugs and the placebo influenced the patients significantly 
irrespective of the order in which they were administered. 
All the other tests, however, indicated that the placebo 
was of no therapeutic value, although the three active 
drugs produced significant benefit. Therapy with mepro- 
bamate always led to a more marked change than with 
prochlorperazine or amylobarbitone. Analysis of the 
response of certain symptoms to the three drugs showed 
that meprobamate was more effective than the others 
against irritability and depression, and was alone effective 
against insomnia. However, it had no significant effect 
on gastro-intestinal symptoms, which were relieved by 
prochlorperazine only. 

The patient’s preference for a particular drug did not 
always correspond with the scores obtained from the 
questionary. T. J. Thomson 
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33. 
Salmonella Infections 

S. S. SCHNEIERSON and M. S. Bryer. Journal of the 
Mount Sinai Hospital (J. Mt Sinai Hosp.| 26, 525-531, 
Nov.-—Dec., 1959. 8 refs. 


Furazolidone (‘‘ Furoxone ’’) in the Treatment of 


Furazolidone is a nitrofuran which has a wide anti- 
bacterial spectrum and a primarily bactericidal action. 
The authors, at the Mount Sinai Hospital, New York, 
carried out sensitivity tests in vitro against 17 strains of 
Salmonella. The growth of all strains was inhibited by 
concentrations ranging from 0-6 to 3-0 yg. per ml. and 
the bactericidal concentrations ranged from 1 to 6 pg. 
per ml. 

A group of 13 patients from whom these strains had 
been isolated were given furazolidone, most of them 
receiving 100 mg. by mouth 4 times a day for 10 days. 
Good results were achieved in 9 cases. One patient died 
from a ruptured abdominal aorta 24 hours after starting 
treatment, so that the efficacy of the drug could not be 
evaluated. In one case of acute typhoid fever the results 
were equivocal because chloramphenicol was adminis- 
tered concomitantly and the course of the illness was 
not materially different from that to be expected from 
the natural history of typhoid fever. Attempts to eradi- 
cate the chronic carrier state in 2 patients failed. Some 
of the patients experienced anorexia and nausea during 
administration of the drug and in one case a morbilliform 
rash developed, which, however, subsided when the drug 
was stopped. There was no evidence of renal, hepatic, 
or haematological toxicity. In those patients who 
failed to respond the organisms had not become resistant 
to furazolidone. The authors state that a more extensive 
Clinical trial will be required before the efficacy of this 
drug can be properly evaluated. P. T. Main 


34. The Current Status of Chemotherapy of Systemic 
Fungal Disease 

J. P. Utz and A. TreGer. Annals of Internal Medicine 
[Ann. intern. Med.| 51, 1220-1229, Dec., 1959. 25 refs. 


35. In vitro Investigation into the Sensitivity of Differ- 
ent Strains of C/. tetani to Antibiotics. [In English] 

I. Scuemet and J. AssaNpri. Acta pathologica et 
microbiologica Scandinavica [Acta path. microbiol. 
scand.| 47, 435-444, 1959. 1 fig., 21 refs. 


Tests of the sensitivity of Clostridium tetani to anti- 
biotics, mostly performed on a single laboratory strain, 
have repeatedly shown that the organism is sensitive to 
relatively low concentrations of various drugs, especially 
penicillin and oxytetracycline. The use of antibiotics 
instead of antitoxin for the prophylaxis of tetanus has 
therefore been suggested. More recently, however, it 
has been reported that different strains of the organism 
isolated from wounds or soil may show wide variations 
in sensitivity to antibiotics. At the State Serum Insti- 
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tute, Copenhagen, therefore, the sensitivity of the vegeta- 
tive and germinating spore phases of 13 strains of Cl. 
tetani to streptomycin, penicillin, and oxytetracycline 
was investigated by the tube method. Nine of the strains 
were isolated from clinical cases of tetanus and 4 were 
laboratory strains. Peptone broth at pH 7-2 to 7-4 and 
containing 0-5°% haemoglobin, 0-3°% thioglycollate, and 
0-25°% agar was used as the medium, and growth of the 
strain was estimated by counting the viable cells after 
48 hours and 7 days. 

All strains were resistant to 50 yg. of streptomycin 
per ml., but 2 strains were inhibited by 100 yg. per ml. 
Similar results were obtained for dihydrostreptomycin. 
The resistance to penicillin was less uniform. In the 
vegetative phase 12 of the 13 strains were inhibited for 
2 days by penicillin in a concentration of 0-1 yg. per ml., 
but had begun to grow after 7 days; with 7 strains a 
concentration of 10 yg. per ml., and with 3 strains even 
less, prevented growth for 7 days. With 10 strains in 
the spore phase 10 yg. per ml. was required to inhibit 
growth for 7 days. Allcounts made on cultures inhibited 
with penicillin showed that viable cells were still present 
even after 7 days, in numbers which varied with the differ- 
ent strains. There was little correlation between the 
sensitivities of the spore and the vegetative phases. 
The effect of oxytetracycline was examined on 11 of the 
strains in the vegetative and 3 in the spore phase; all 
were inhibited by a concentration of 1 j»g. per ml. 

Organisms which survived the action of penicillin and 
oxytetracycline were not resistant and their progeny had 
the same sensitivity as the original populations. Their 
toxigenicity was also unaffected, and this may explain 
the occasional failure of antibiotic therapy without the 
concurrent administration of antitoxin. The authors 
therefore recommend that antibiotics alone should not 
be relied upon for the prophylaxis of tetanus. 

Anne Tothill 


36. Bone-marrow Transplants and the Chemotherapy 
of Tumours. (Trapianti di midollo e terapia antiblastica) 
E. Storti, U. Torecut, and M. Lenzi. Minerva medica 
[Minerva med. (Torino)] 50, 2891-2897, Sept. 15, 1959. 
9 figs., 14 refs. 


From the University of Modena an account is pre- 
sented of the treatment of one case of lymphosarcoma 
in a man aged 60 with very large doses of x rays (over 
5,000 r.) and one case of bronchial carcinoma in a man 
aged 56 with large doses of x rays (4,250 r. in 21 days) 
combined with thioTEPA. In both cases some of the 
patient’s bone marrow was aspirated before treatment 
was begun and stored at —79°C. When the blood 
picture became depressed to a dangerously low level 
the marrow was retransfused, whereupon there was a 
rapid return to a near-normal blood picture. The 
results in these 2 cases are discussed in relation to other 
similar cases reported in the literature. G. Calcutt 
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37. Maternal Influenza and Congenital Deformities: a 
Prospective Study 

V. P. Correy and W. J. E. Jessop. Lancet [Lancet] 2, 
935-938, Nov. 28, 1959. 13 refs. 


The authors of this paper from the Moyne Institute of 
Preventive Medicine, Trinity College, Dublin, studied the 
possible relationship between maternal influenza and 
foetal abnormalities in 663 pregnant women who had 
influenza during the epidemic period October, 1957, to 
June, 1958. The incidence of congenital deformities in 
the infants born to these women was more than twice that 
in infants of a control group, the abnormalities being 
confined almost entirely to the central nervous system, 
with anencephaly the commonest. The risk of mal- 
formation was greatest if influenza occurred during the 
first trimester (incidence of malformed infants 7°%) and 
declined progressively during the second and third 
trimesters (incidence 4-3°%% and 2% respectively). There 
was no significant difference between the infected and 
control groups in the incidence of stillbirths or pre- 
maturity, and the sex ratio was the same in both groups. 

D. Geraint James 


38. Complications of Infectious Mononucleosis 

W. Erwin, R. W. Weser, and R. T. MANNING. Ameri- 
can Journal of the Medical Sciences [Amer. J. med. Sci.] 
238, 699-712, Dec., 1959. 4 figs., bibliography. 


The authors describe 5 examples of the rarer complica- 
tions of infectious mononucleosis which were observed 
at the University of Kansas Medical Center, Kansas 
City. 

In the first case a 14-year-old boy was admitted with 
weakness, lethargy, pallor, and jaundice of 3 weeks’ 
duration and was found to have a haemoglobin value of 
24°% (3-7 g. per 100 ml.). The usual signs of infectious 
mononucleosis were present and he was treated with 
cortisone. Two months after discharge his haemoglobin 
value was 13-5 g. per 100 ml. In the second case a 13- 
year-old boy complained of abdominal pain for 2 weeks 
and was admitted as a case of suspected leukaemia. 
He had a mild fever, but no abnormal physical signs. 
The leucocyte count was 13,800 per c.mm., with 90% 
lymphocytes, but the bone marrow was normal. The 
Paul—Bunnell test gave a titre of 1:896 and he made an 
uneventful recovery. [There seems to have been little 
unusual about this case.] 

The third patient was an 18-year-old boy who, 12 days 
before admission, complained of headache, nausea, 
vomiting, and right abdominal pain. Five days later 
he became jaundiced. He gradually worsened and had 
difficulty in talking and swallowing, followed by flaccid 
paralysis of the legs and semi-stupor. On admission his 
temperature was 101° F. (38-3° C.) and he had enlarged 
posterior cervical lymph nodes and enlarged liver and 
spleen. In the central nervous system the signs included 
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palsy of the 6th cranial nerve, slurred speech, paralysis 
of both lower limbs (although the deep tendon reflexes 
were present), and sensory loss up to the level of T3 on 
the right and TS on the left. The leucocyte count was 
12,850 per c.mm., with 56°% lymphocytes and 2°% mono- 
cytes, and the Paul—Bunnell titre was 1:448. The cere- 
brospinal fluid contained 86 mg. of protein and 56 mg. , 
of sugar per 100 ml. He was discharged one month 
later with a neurogenic bladder, slight sensory and 
motor weakness, slurred speech, and diplopia. In the 
fourth case a 28-year-old woman was admitted acutely ill 
with a sore throat of 2 weeks’ duration and weakness of 
the right arm. There was a tonsillar exudate and the 
cervical lymph nodes, liver, and spleen were enlarged. 
The right scapula was elevated and prominent. The 
leucocyte count was 21,600 per c.mm., with 74°% lympho- 
cytes, and the Paul—Bunnell titre was 1:8,192 [!]. The 
winging of the scapula was still present one year later. 

Finally, a 16-year-old girl developed increasing head- 
ache, vomiting, neck stiffness, diplopia, weakness of the 
legs, and difficulty in breathing over a period of 5 days. 
On admission her temperature was 105° F. (40-6° C.) 
and she was acutely ill and lethargic. There were large 
lymph nodes in the neck posteriorly and stiffness of the 
neck. She could not swallow and there was flaccid 
paralysis of both lower limbs, with weakness of both 
upper extremities. The leucocyte count was 12,100 per 
c.mm., with 37% lymphocytes and 4% monocytes. 
The Paul—Bunnell titre was 1:896. The cerebrospinal 
fluid contained 165 leucocytes per c.mm., with 80% 
lymphocytes, and 97 mg. of protein per 100 ml. After 
admission tracheotomy was performed. The next day 
respiration ceased and she was placed in a Drinker 
respirator and given intravenous fluids. [Intratracheal 
positive pressure respiration might have been preferable 
in this case.] She remained stuporose and died 26 days 
later. At necropsy the entire brain (grey and white 
matter) was crumbly and jelly-like. Histologically, 
there was oedema and disintegration of the glia, with 
moderate loss of staining of the myelin sheaths. There 
was loss or peripheralization of Nissl’s substance in the 
pons, dentate nuclei, and medulla. The leptomeninges 
were adherent and infiltrated with neutrophil granulo- 
cytes and histiocytes. 

The paper concludes with a review of the literature 
of the complications of the disease. I. M. Librach 


39. A Preliminary Report on Chlorpromazine in Tetanus 
A. SHANKER and L. S. Menrotra. British Medical 
Journal [Brit. med. J.) 2, 1150-1152, Nov. 28, 1959. 
17 refs. . 


Useful though not conclusive evidence of the value 
of chlorpromazine in the treatment of tetanus was 
obtained in an investigation at the Hamidia Hospital, 
Bhopal, India. The drug was given in a dosage of 50 
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to 100 mg. intramuscularly every 12 hours, supplemented 
by intramuscular injection of paraldehyde if the spasms 
were not fully controlled, to a group of 15 patients 
selected at random, the results being compared with those 
in a similar group given 6 ml. (2 to 3 ml. in children) of 
paraldehyde intramuscularly every 4 or 6 hours accord- 
ing to the severity of the convulsions. In the patients 
in the chlorpromazine group tetanus was slightly more 
severe and the incubation period and the period of onset 
were shorter than in the group treated with paraldehyde. 
When 3 neonatal cases, all fatal, and one case which 
proved fatal 8 hours after admission were excluded 
there was only one death out of 13 cases in the chlor- 
promazine group compared with 5 deaths out of 13 cases 
in the paraldehyde group. Moreover, the reflex spasms 
were dramatically controlled in the patients given chlor- 
promazine, and even if they reappeared before the next 
dose was due to be administered they were then mild and 
responded to intramuscular injection of 4 to 6 ml. of 
paraldehyde. Incontrast, the spasms were not controlled 
efficiently in the group given paraldehyde alone. With 
the moderate dosage of chlorpromazine employed no 
toxic effects were observed. Auxiliary treatment with 
antitoxin and penicillin and the nursing care were exactly 
the same in both groups. . 

The authors conclude from the results of this small 
trial that chlorpromazine in moderate dosage, supple- 
mented where necessary by paraldehyde, is satisfactory 
in the treatment of most cases of tetanus. 

H. Stanley Banks 


40. Tetanus in African Children 

A. B. Tompkins. Archives of Disease in Childhood 
[Arch. Dis. Childh.| 34, 398-405, Oct. [received Dec.], 
1959. 2 figs., 39 refs. 


In this report from University College Hospital, 
Ibadan, Nigeria, the treatment of 79 children with 
tetanus is described. The circumstances were such that 
many of the procedures normally regarded as indispens- 
able for the successful management of the disease, such 
as nursing in a dark room and performance of trache- 
otomy, were not possible, yet the over-all mortality rate 
of 31-6°%% compares favourably with that of many of the 
large series reported in the literature. In this series 
there was a preponderance of males, but there was no 
sex difference in mortality. The patients’ ages ranged 
from 3 months to 13 years, with the highest mortality 
in the age range 3 to 7 years. 

Evaluation of tetanus antitoxin was attempted by 
giving doses varying from 10,000 to 500,000 units to 68 
children, while 8 received no antitoxin at all. The 
differences in mortality obtained with the 3 different 
ranges of dosage were not statistically significant. This 
finding has led to a further study of this aspect of the 
treatment by comparing the outcome in those who do 
and those who do not receive amtitoxin; so far, among 
44 children so studied, there has been no significant differ- 
ence in the results. The source of the infection in 
tetanus often remains undetected or at best only sus- 
pected. In 21 cases of this series it was thought to 
originate from middle ear disease and was associated 


with trismus and risus sardonicus as prominent features 
rather than with spasms or generalized rigidity. Lack 
of adequate information rendered any impression of 
incubation period and of the onset interval and their 
relation to prognosis purely speculative. In manage- 
ment phenobarbitone and chlorpromazine were found 
to be the sedatives of choice. David Morris 


41. The Pathogenesis of Leptospiral Jaundice 

F. RAMos-Mora gs, R. S. Dfaz-Rivera, A. A. CINTRON- 
RiverA, J. A. RULLAN, A. S. BENENSON, and J. ACosTA- 
MATIENZO. Annals of Internal Medicine [Ann. intern. 
Med.) 51, 861-878, Nov., 1959. 4 figs., 35 refs. 


The development of jaundice in leptospirosis is 
generally attributed to haemolysis and intrahepatic 
biliary obstruction, but the scarce material in the Ameri- 
can literature does not present a complete picture, since 
most of the patients studied showed intense jaundice and 
were severely ill. The European records, on the other 
hand, are considered to lack sufficient laboratory obser- 
vations to warrant any definite conclusions as to the 
pathogenesis of the icterus. Accordingly the authors 
analysed the data obtained from the study of 235 cases 
of leptospirosis in Puerto Rico from 1948 to 1956. Of 
these cases, 120 were icteric and 115 anicteric, and since 
about half of them were admitted to hospital on or before 
the fifth day of illness it was possible to study the appear- 
ance of the icterus from early in the course of the disease. 
The results are presented in a series of tables showing 
various correlations. In 87 icteric cases there was no 
specific correlation between the lowest haemoglobin and 
the highest serum bilirubin values recorded during the 
course of the disease, and no relation of cause and effect 
between anaemia and jaundice could be established. 
After the exclusion of cases with moderate or severe 
external blood loss no correlation was found between the 
lowest haemoglobin values recorded and the presence of 
haemorrhagic manifestations in either icteric or anicteric 
cases; similarly, various tests for haemolytic and hae- 
morrhagic tendencies revealed no significant differences 
between the two groups. The cephalin flocculation test 
gave abnormal results (++ to ++-+-+ in 48 hours) in 
81% of the icteric and 67°% of the anicteric cases. De- 
tailed case reports are given for 5 patients, all of whom 
recovered from the infection. 

The authors consider that the fact that a low haemo- 
globin value was more commonly found among the icteric 
patients does not constitute conclusive evidence of 
haemolysis. It may have been the result of a combina- 
tion of additional factors, including withdrawal of 
blood for repeated and duplicated laboratory analyses, 
as well as for isolation of leptospira and serological tests. 
The amount thus removed was estimated at 250 to 1,000 
ml. per patient, larger amounts being obtained from the 
icteric than from the anicteric patients. There was no 
evidence to suggest that an increased catabolism of iron 
porphyrins (myoglobin) contributes to the development 
of jaundice, and the most important governing factor in 
the pathogenesis of icterus in leptospirosis would seem 
to be decreased functional capacity of the liver. 

Edward Hindle 
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42. Infectivity of the Primary Tuberculous Complex: 
Some Complications in Childhood 

A. W. Dickie and R. D. G. Creery. British Medical 
Journal [Brit. med. J.] 2, 1453-1454, Dec. 26, 1959. 


Most paediatricians in Britain, unlike those in Scan- 
dinavia, treat children with primary tuberculosis in open 
wards. The risk to other children in the ward was 
assessed at the Lissue Branch of the Royal Belfast 
Hospital for Sick Children during 1953 and 1954. Of 
374 children admitted during this period, 209 were 
tuberculin negative and 103 had active tuberculosis 
(including 72 with simple or complicated hilar adenitis, 
6 with pleural effusions, and one child with post-primary 
pulmonary tuberculosis). 

It was possible to follow up 177 of the 209 tuberculin- 
negative children after discharge from hospital and they 
all remained tuberculin negative. Although a post- 


- primary pulmonary lesion may develop without warning 


and the child may become potentially infectious, the risk 
that this will happen is remote. A more likely source of 
infection is from an adult who visits his child in hospital 
and infects other children. It was therefore the authors’ 
practice to ask parents and other adults to submit to 
x-ray examination of the chest before permitting them 
to visit children in hospital. R. M. Todd 
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43. An Estimation of the Scope for BCG Vaccination 
in Preventing Tuberculosis among Those Aged 15-19 
Years in England and Wales at the Present Time 

I. SUTHERLAND. Tubercle [Tubercle (Lond.)] 40, 413- 
424, Dec., 1959. 3 figs., 11 refs. 


The scope for B.C.G. vaccination appears to be 
decreasing. In the second report of the Medical Re- 
search Council’s trial of tuberculosis vaccines in adoles- 
cents (Brit. med. J., 1959, 2,379; Abstr. Wld Med., 1960, 
27, 271) it was estimated that if all those who were 
tuberculin negative on entry to the trial in 1950-52 at 
the age of 14 years had received B.C.G. vaccination the 
reduction in the incidence of tuberculosis in the following 
5 years would have been 59%. The study reported in 
the present paper provides similar estimates for the next 
5-year period. It was estimated that of the cases of 
tuberculosis notified in adolescents aged 15 to 19 years 
in England and Wales in 1958, 52°% could have been 
prevented by B.C.G. vaccination at the age of 14 of all 
who were then tuberculin negative. This estimate of 
52% in 1958 is compared with the figure for 1953, which 
was 60°%%. There has thus been a moderate decline in 
the scope for B.C.G. vaccination during this 5-year 
period. It is pointed out that if the downward trend 
in exposure to tuberculous infection continued B.C.G. 
vaccination of all tuberculin-negative children who were 
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then (1959) 14 years old would apparently reduce the 
incidence at age 15 to 19 years by less than half. In 
terms of actual numbers of cases preventable by B.C.G. 
vaccination of children aged 14, the decline was even 
more considerable, from about 2,950 notifications 
among those aged 15 to 19 years in 1953 to 1,400 in 
the same age group in 1958. 

In a few years a situation may be reached in Britain. 
in which mass vaccination of school children aged 14 
prevents only small numbers of cases of tuberculosis in 
adolescents. If, however, protection by vaccination 
is maintained for longer than 5 years, tuberculosis will 
also be prevented in those aged 20 years and over. It 
is estimated that the official scheme for B.C.G. vaccina- 
tion at ages 13 to 14, which started in 1953, reduced the 
number of notifications at age 15 to 19 in England and 
Wales by 50 in 1956, 156 in 1957, and 241 in 1958. 
These disappointingly small numbers are due to incom- 
plete coverage of the 15-to-19 age group in these years 
and the slow development of the vaccination scheme, 
under which less than half of the eligible children were 
vaccinated. 

The author suggests that a central bureau on the 
Danish pattern should be established to collect and inter- 
pret the information in connexion with the official 
vaccination scheme. A. J. Karlish 


44. The Use of BCG Vaccine in Mantoux-positive and 
Mantoux-negative Persons in East Africa 

C. G. I. Gorpon and J. H. SHELLEY. Tubercle [Tubercle 
(Lond.)| 40, 425-431, Dec., 1959. 2 figs., 6 refs. 


The object of this survey reported from the Tubercu- 
losis Hospital, Kibongoto, Tanganyika, was to determine 
whether B.C.G. vaccination could be safely undertaken 
without preliminary tuberculin testing. 

A group of 1,750 African children were tuberculin 
tested (Mantoux 1:1,000, old tuberculin) and 4 days 
later were vaccinated intradermally with 0-1 ml. of 
freeze-dried B.C.G. vaccine (Pasteur). The children 
were examined after 72 hours and the incidence and size 
of the reactions at the site of vaccination (Koch reac- 
tions) were noted. After an interval of 7 weeks the 
children were again examined and were then tuberculin 
tested, the results being read after a further 72 hours. 

Of 140 who were tuberculin positive before vaccination 
(5 mm. induration or more), 129 (92%) had a Koch 
reaction of 15 mm. or more 72 hours after vaccination. 
Of 1,610 who were tuberculin negative, 223 (14%) 
showed a Koch reaction, 35 of the reactions being 15 ' 
mm. or more. When the children were examined after 
7 weeks it was found that of the whole group of 1,750, 
10% had ulcers, 3°% had local abscesses, 5% enlarged 
lymph nodes, and 30°%% scars of cutaneous nodules at 
the site of vaccination. The ulcers and abscesses healed 
and the enlarged nodes subsided without causing further 


| = 


16 


trouble. During the 7 months following vaccination 2 
cases of active tuberculosis occurred. In one child 
cervical adenitis developed 7 months after vaccination 
and in another there were enlarged hilar lymph nodes 
4 months after vaccination; both had been tuberculin 
negative before vaccination. 

The authors conclude that the dangers of vaccinating 
tuberculin-positive individuals are exaggerated, but that 
if vaccination is carried out without preliminary testing 
there will be an increased incidence of early reactions 
and persistent skin lesions, which, however, are more 
irritating than dangerous. A. J. Karlish 


45. BCG Vaccination and Tuberculosis in Birmingham. 
A Study of Notifications Related to Vaccination of Children 
before Leaving School 

V. H. Sprincetr. Tubercle [Tubercle (Lond.)| 40, 432- 
442, Dec., 1959. 4 figs., 5 refs. 


The author set out to determine how far the results of 
routine B.C.G. vaccination of 13-year-old tuberculin- 
negative school children in Birmingham correlated with 
those obtained by the Medical Research Council in fully 
controlled trials. 

Vaccination of school children in Birmingham began 
in 1954 and all those reaching 14 years of age in March, 
1955, were included in the survey; those eligible in 1958, 
therefore, were all children aged 14 to 15, together with 
a majority of those aged 16, a large proportion of the 
17-year-olds, and a few of those aged 18, but none of 
those over 18. Of some 15,000 to 17,000 children 
leaving school each year roughly three-quarters took part 
in the scheme and over 85% of those tuberculin tested 
were found to be negative and were vaccinated. When 
vaccination began in 1954 there were 231 notifications 
in individuals aged 10 to 19. This figure fell in the next 
4 years to 203, 154, 119, and 143 respectively. Children 
aged 14 were fully covered from 1956 onwards, and 
among these there were 19 notifications of tuberculosis 
in 1955 and 6 in 1958. The 15-year-old children were 
covered from 1957 and notifications in that group fell 
from 24 in 1955 to 3 in 1958. The reduction in the total 
notification rates attributable to the B.C.G. vaccination 
scheme was estimated to have been 0°5 to 0°7 per 1,000 
per year. 

It may be suggested, the author states, that with falling 
infection rates it is not worth while continuing vaccina- 
tion, since the M.R.C. trial showed that the incidence of 
tuberculosis was highest in those who were already 
tuberculin positive on entry. In considering this prob- 
lem, it is necessary to compare the B.C.G. vaccination 
campaign and its problems with those of the diagnosis, 
treatment, and rehabilitation of cases of tuberculosis 
which the campaign seeks to prevent. To obtain a 
general idea the cost of the vaccination campaign was 

used, and it was shown that in Birmingham this was less 
(and probably much less) than the estimated cost of 
treating cases of tuberculosis which might otherwise 
have occurred. 

It is concluded that communities with notification 
rates in the young adult age groups in excess of 0-3 per 
1,000 and with a high proportion of non-reactors in 
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adolescents can expect B.C.G. vaccination of their older 
school children to be a worth-while procedure. Such 
communities should continue with B.C.G. vaccination 
until the notification rate in the non-vaccinated groups 
is 0-1 per 1,000 per year, when they can afford to ignore 
what slight benefits B.C.G. vaccination has to offer. 

A. J. Karlish 


EXTRA-RESPIRATORY TUBERCULOSIS 


46. The Prognosis of Genito-urinary Tuberculosis: a 
Review of 818 Cases 

G. L. Gate and W. K. Kerr. Canadian Medical 
Association Journal [Canad. med. Ass. J.) 81, 977-981, 
Dec. 15, 1959. 2 refs. 


In 1929 Harris (Brit. J. Surg., 16, 464) reviewed 82 
cases of renal tuberculosis treated at various hospitals 
in or near Toronto without nephrectomy and of course 
without chemotherapy. Between 1932 and 1947, 347 
new cases of genito-urinary tuberculosis were admitted 
to Toronto Hospital for Tuberculosis, Weston, Ontario, 
and a further 422 between 1948 and 1959. During the 
last two periods the proportion of patients requiring 
nephrectomy for “‘ destroyed kidney ’’ remained about 
the same. The authors suggest [almost certainly cor- 
rectly] that the uniformity of these findings is due to the 
time-lag between infection and the overt manifestations 
of the disease, as a result of which many patients diag- 
nosed in recent years were probably infected before the 
chemotherapeutic era. 

In this discussion of the changing prognosis in genito- 
urinary tuberculosis the present authors now review 
these three groups of patients, for 818 of whom informa- 
tion was available: (1) 82 treated up to 1929 without 
nephrectomy or chemotherapy and followed up for 20 to 
35 years; (2) 347 patients treated in 1932-47 by neph- 
rectomy without chemotherapy and followed up to 15 
years; (3) 389 treated since 1948 by nephrectomy and 
chemotherapy. Group 1 may be regarded as repre- 
senting the natural history of the disease. Of the 82 
patients in that group, 40% died in the first 5 years, 
32% became good chronics ” and were alive from 20 
to 35 years after diagnosis, and 28°% died between 5 and 
35 years afterwards. Of the 56 patients who died, 10°% 
did so from non-tuberculous causes. The results in 
Group 2 were not substantially different; thus 43% of 
the 347 patients died in the first 5 years after diagnosis 
and a further 9°% between 5 and 15 years (6°%% of these 
deaths being due to non-tuberculous causes), while 48% 
were alive up to 15 years after diagnosis. 

Of the 389 patients in Group 3 treated with anti- 
tuberculous drugs, the diagnosis was proved in 359 by 
culture or guinea-pig inoculation and inferred in the 
remainder from the histological and/or clinical findings. 
They have been followed up for 14 to 114 years and fell 
into three sub-groups according to the type and duration 
of therapy as follows. (a) In 175 early cases strepto- 
mycin or dihydrostreptomycin was given alone in a 
dosage of 1 to 2 g. daily for less than 6 months; the 
results were little better than those in patients receiving 
no chemotherapy—22% relapsed and 29% died, mainly 
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of renal tuberculosis. 
was given twice weekly combined with PAS daily [doses 
not given] for 6 to 12 months, and relapse occurred in 
8°%, that is, about one-third of the relapse rate among 
those receiving no drugs; of the 10 deaths in this group 


(b) To 51 patients streptomycin 


none was due to renal tuberculosis. (c) To 163 patients 
streptomycin (1 g. twice weekly) and PAS and isoniazid 
together [dosage not stated] were given for a period of 
18 to 24 months—a regimen still used by the authors. 
Among the patients receiving this treatment relapse 
has occurred in 2 cases (1:3°%%) and death, which was not 
due to renal tuberculosis, in 6 (4°%). 

[No detailed information is given about drug-resistant 
organisms in this survey.] W. Raymond Parkes 


RESPIRATORY TUBERCULOSIS 


47. Body Types and Tuberculosis 

G. CALDEN, C. W. Dupertuis, and W. C. Lewis. 
Psychosomatic Medicine [Psychosom. Med.| 21, 460- 
472, Nov.—Dec., 1959. 4 figs., 15 refs. 


A study was made at the Veterans Administration 
Hospital, Madison, Wisconsin, of the relationship be- 
tween body habitus and tuberculosis, and the traditional 
view that the habitus phthisicus is specifically associ- 
ated with tuberculosis was examined critically. Em- 
ploying the somatotyping method of Sheldon, the 
authors rated 400 patients with pulmonary tuberculosis 
for the three basic components of endomorphy, meso- 
morphy, and ectomorphy as well as for the secondary 
“gt”, asthenic, dysmorphic, and dysplastic com- 
ponents. The patients were divided into seven groups 
according to the relative predominance of the basic 
component and the findings analysed statistically. 

Mesomorphy and endomorphic mesomorphy were the 
chief characteristics in half of the patients, while only 14°%% 
possessed the ectomorphic build of popular belief. This 
distribution did not differ significantly from that of large 
normal groups. As to the secondary components, the 
only finding of possible significance was the occurrence 
of marked asthenic (weak-looking) features in the patients 
with tuberculosis. The authors found no support for 
the existence of a “ scrofulous diathesis”. It would 
appear that a frail bodily habitus has in the past been 
erroneously associated with tuberculosis owing to the 
emaciation which commonly occurs as a consequence of 
the illness. The Sheldon somatotyping method has the 
advantage that it enables physique to be classified reliably 
despite fluctuations in body weight. 

A. Balfour Sclare 


48. Non-tuberculous Bacterial Flora of Sputum and of 
the Upper and Lower Respiratory Tract in Pulmonary 
Tuberculosis 

A. W. Lees and W. McNauacur. Lancet [Lancet] 2, 
1115-1117, Dec. 19, 1959. 13 refs. 


Since in many patients with well-controlled pulmonary 
tuberculosis bronchitis arises as a result of damage 
caused by the tuberculous processes, the non-tuberculous 
flora of the respiratory tract in 48 tuberculous patients 

Cc 


with and without bronchitis and emphysema and 9 with 
bronchial carcinoma was investigated by means of bac- 
teriological examination of the saliva and sputum and 
of nasal, throat, and bronchial: swabs at Ruchill Hospital, 
Glasgow, and Peel Hospital, Selkirk. The tuberculous 
patients included (1) 16 with minimal tuberculosis and 
no bronchitis, (2) 16 with extensive pulmonary tuber- 
culosis but without significant bronchitis, and (3) 16 
with extensive pulmonary tuberculosis and chronic 
bronchitis. No potential pathogens were isolated from 
bronchial swabs from patients in Group 1; Haemophilus 
influenzae and pneumococci were isolated respectively 
from one case each in Group 2 (12-5°%), whereas in 
Group 3 H. influenzae was present in 8 cases (50°) and 
pneumococci in 6 (37%). Of the 9 cases of bronchial 
carcinoma, H. influenzae was found in the bronchi in 3 
and pneumococci in 3. H. influenzae was isolated 
from secretions of the upper respiratory passages in 
25% and pneumococci in 50°% of the patients without 
bronchitis, the comparable figures for patients with 
bronchitis being 45 and 75%. 

Thus the flora of chronic bronchitis as a complication 
of pulmonary tuberculosis falls into the same pattern as 
that of chronic bronchitis of unknown origin and should 
be treated promptly in the same way with broad-spectrum 
antibiotics such as the tetracyclines to prevent deteriora- 
tion. On the grounds that pathogens in the sputum 
may be derived from the upper rather than from the 
lower respiratory tract the authors regard the routine 
bacteriological examination of sputum as a guide to 
therapy as unreliable [and thereby they disregard the 
considerable differences in the sensitivity patterns of 
individual strains of H. influenzae}. K. Zinnemann 


49. Cardiopulmonary Hemodynamics in Chronic Lung 
Disease with Special Reference to Pulmonary Tuber- 
culosis: Cardiac Catheterization Studies at Rest and on 
Exercise. [Monograph] 

C. MULLER. Scandinavian Journal of Clinical and 
Laboratory Investigation (Scand. J. clin. Lab. Invest.] 11, 
Suppl. 44, 1-371, 1959. 11 figs., bibliography. 


50. Endoscopic Appearances of Tuberculous Cavities 
of the Lung. (Aspetti endoscopici delle caverne tuber- 
colari del polmone) 

G. BABOLINI, A. BLaAsi, and P. Marconi. Archivio di 
tisiologia e delle malattie dell’apparato respiratorio [Arch. 
Tisiol.] 14, 973-1012, Oct., 1959 [received Feb., 1960]. 
23 figs., 8 refs. 


The authors, writing from Professor Monaldi’s Clinic 
in Naples, describe the endoscopic appearances of 
cavities during the Monaldi method of drainage. The 
instrument used, which is introduced directly into large 
cavities through the chest wall by means of a cannula, 
consists of an eye-piece and a tube with a distal system 
of lenses. The appearances in 20 cases are described 
[with excellent coloured illustrations]. 

Often the draining bronchus or bronchi could be clearly 
seen and occasionally its state of patency. When the 
walls of the cavity moved freely with respiration the 
bronchus was deemed to be patent, and when there was 
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no movement it was assumed to be blocked. Recent 
cavities had red walls, but the longer they had been 
present, the greyer they appeared, this change being 
apparently correlated with fibrotic changes. Caseous 
matter could often be seen. 

The authors hold that endoscopy is valuable in the 
control of cavity drainage [though its use will probably 
be restricted, consequently, to Naples]. Arnold Pines 


51. Sequential Use of Paired Combinations of Isoni- 
azid, Streptomycin, para-Aminosalicylic Acid, and Pyra- 
zinamide 

A UNITED STATES PuBLIC HEALTH SERVICE TUBERCULOSIS 
THERAPY TRIAL. American Review of Respiratory 
Diseases |Amer. Rev. resp. Dis.| 80, 627-640, Nov., 
1959. 12 figs., 4 refs. 


The coordinated trial reported in this paper was con- 
ducted in cooperation with more than 25 State and muni- 
cipal tuberculosis hospitals throughout the United States. 
A previous investigation of the effect on the results of 
treatment of tuberculosis of changing, after 6 months, 
from a combination of isoniazid and PAS to one of 
streptomycin and PAS and vice versa suggested that, to 
be effective, the substituted combination must be superior, 
or at least equal, to the original combination. The object 
of the present trial was to study the effect of changing 
chemotherapy when the second course contained two 
previously unused antibacterial drugs instead of one. 
The fourth drug used for this purpose in this investiga- 
tion was pyrazinamide. 

Except for a control group, which received isoniazid 
and PAS for 32 weeks, all patients were given two 16- 
week courses in which they received the four major drugs 
in paired combinations according to four schedules as 
follows: (1) isoniazid and PAS followed by strepto- 
mycin (biweekly) and pyrazinamide; (2) isoniazid and 
pyrazinamide followed by streptomycin (biweekly) and 
PAS; (3) streptomycin (biweekly) and pyrazinamide 
followed by isoniazid and PAS; and (4) streptomycin 
(daily) and pyrazinamide followed by isoniazid and PAS. 
Patients were assigned to the various schedules at random 
from a central office. Admissions to the trial began in 
July, 1956, and by June, 1957, a total of 1,882 patients 
were under observation. The trial was limited to those 
over the age of 15 with pulmonary tuberculosis who had 
received no more than 2 weeks of previous chemotherapy. 
In addition to radiological evidence, bacteriological 
proof of diagnosis was required, although this was not 
always forthcoming until after admission to the trial. 
The five groups were approximately equal in size and 
comparable in all relevant respects. Of the 1,882 
patients entering the trial, 228 (127%) failed to complete 
the first course for reasons unrelated to the disease or to 
the chemotherapy. A further 263 (18%) of the 1,492 
entering the second course similarly failed to complete it. 
Fortunately the losses were similar in frequency and 
kind in each of the groups. 

The toxicity of the various combinations is discussed 
in detail. Intolerance occurred least commonly with 
isoniazid—PAS and most commonly with daily strepto- 
mycin-pyrazinamide. The proportion of patients show- 
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ing substantial (moderate or marked) radiological 
improvement was similar in all five groups. Sputum 
conversion continued throughout the first 24 weeks in 
each group, with little change thereafter. Cultures were 
tested for drug susceptibility by laboratory workers with 
no knowledge of the treatment any patient was receiving. 
In none of the 881 cases in which organisms susceptible 
to all four drugs had been isolated initially were bacilli 
resistant to all four drugs isolated at the end of 32 
weeks’ treatment, while bacilli resistant to three drugs 
were isolated in only a few cases. 

The first three regimens tested showed no therapeutic 
superiority over the 32-week course of isoniazid and 
PAS and produced twice as many toxic reactions. The 
fourth—daily streptomycin—pyrazinamide followed by 
isoniazid-PAS—was therapeutically superior to con- 
tinuous isoniazid and PAS, especially in far-advanced 
cases, although three times as many patients were unable 
to tolerate one or more of the drugs. It is suggested 
that a 12-week course of daily streptomycin and pyrazin- 
amide followed by a 20-week course of isoniazid and PAS 
would be less toxic and even more effective than the 
fourth regimen as given. Norman F. Smith 


52. Adverse Surgical Experience in the Treatment of 
Pulmonary Disease Caused by Atypical Acid-fast Bacilli 
R. W. Harrison, A. F. REIMANN, E. T. LONG, W. 
Lester Jr., and W. E. Apams. Journal of Thoracic 
and Cardiovascular Surgery [J. thorac. cardiovasc. Surg.] 
38, 481-499, Oct., 1959. 3 figs., 31 refs. 


Thirty-five per cent of patients with positive sputum 
cultures in the district served by our hospital [Suburban 
Cook County Tuberculosis Hospital-Sanitarium, Hins- 
dale, Illinois] yield atypical acid-fast bacilli. A brief 
description of the 4 types of atypical acid-fast bacilli 
found on culture is presented. Of the atypical cultures, 
18-4°%% are of the photochromogenic group and 67:8°% 
are skotochromogenic. Surgical experiences in the two 
major groups of atypical infections are presented and 
compared with the surgical results in typical infections 
during the same period of time. 

The postoperative complication rate in the limited 
resection cases (subsegmental and segmental resections) 
of photochromogenic infection was found to be strikingly 
greater than in the skotochromogenic or typical acid- 
fast infections. Histopathologic comparison of the 
lesions due to photochromogenic infections with typical 
tuberculous disease reveals differences in composition 
of the tuberculous foci, extent of endobronchial disease, 
and amount and character of ingested and free fat. It is 
believed that the high rate of postoperative complica- 
tions observed in our series of photochromogenic infec- 
tions can be largely explained on the basis of these patho- 
logic processes and the increased drug resistance of these 
organisms. 

On the basis of these observations, it is our opinion 
that photochromogenic acid-fast infections should be 
regarded with a much more conservative and cautious 
attitude regarding surgical resection therapy, and that 
the application of resections of less than lobar extent 
are hazardous.—[Authors’ summary.] 
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53. Treatment of Male Gonorrhoea with a Chlortetra- 
cycline—Sulphonamide Combination 

G. M. THomson. British Journal of Venereal Diseases 
(Brit. J. vener. Dis.] 35, 254-255, Dec., 1959. 2 refs. 


A method of treatment for acute male gonorrhoea is 
described, using 1-0 g. aureomycin [chlortetracycline] 
plus 0-5 g. sulphamethoxypyridazine (“‘lederkyn”). A 
cure rate of 92°6% is claimed.—[Author’s summary.] 


54. Increasing Failure Rate After Using the Same 
Preparation and Dosage of Penicillin in the Treatment of 
Gonorrhoea 

H. C. Gyessinc. British Journal of Venereal Diseases 
[Brit. J. vener. Dis.| 35, 256-257, Dec., 1959. 3 refs. 


In Oslo the failure rate after the treatment of 
gonorrhoea with penicillin has increased 3- to 4-fold 
during a period of about 3 years. From November 4, 
1952, to December 31, 1954, a series of 305 males were 
treated with 300,000 units procaine-penicillin and the 
failure rate was 2 to 26%. From January 2, 1955, to 
November 24, 1955, 158 men were treated and the failure 
rate was 7 to 9%; if 28 patients treated at the end of 
1957 are added (total 186) the incidence of relapses is 
8-6 to 11%. It is emphasized that all patients received 
the same preparation and dosage of penicillin, so that a 
change in the preparation or dosage cannot be held 
responsible for the increased percentage of relapses. 
The diagnosis of relapse or reinfection and the possible 
causes of relapse are briefly discussed. 

As a consequence of the increasing failure rate the 
dosage for male patients was raised to 600,000 units 
procaine-penicillin from January, 1958. Since Septem- 
ber, 1958, the penicillin sensitivity of gonococcal strains 
has been tested in all cases before treatment was started.— 
[From the author’s summary.] 


55. Contributions to the Serology of Syphilis. I. The 
Sensitivity of the Nelson Test in Proven Syphilis Compared 
with the Sensitivity of the Pallida Reaction and the Classic 
Lipoidal Reactions. (Beitrage zur Lues-Serologie. I. 
Die Sensibilitat des Nelson-Tests bei sicherer Lues im 
Vergleich zur Sensibilitat der Pallida-Reaktion und der 
klassischen Lipoid-Reaktionen) 

G. Fromm and J. Meyer-ROHN. Archiv fiir klinische 
und experimentelle Dermatologie [Arch. klin. exp. Derm.} 
209, 340-368, 1959. 


From the Skin Clinic of the University of Hamburg 
the authors report the results of various tests for syphilis 
carried out on 683 patients over a period of 34 years 
from 1955 to 1958. Sera from all these patients were 
examined in two laboratories, 3 complement-fixation 
tests, the cardiolipin Wassermann reaction (W.R.), the 
standard W.R., the pallida reaction, 2 flocculation tests, 
the Meinicke clarification test, the citochol reaction, and 
the treponemal immobilization (T.P.I.) test being per- 


Venereal Diseases 


formed. The T.P.I. test was repeated a second time on 
the same specimen of serum. 

The diagnosis of syphilis was established in 294 cases. 
These consisted of 30 cases of primary, 43 of secondary, 
147 of latent, and 24 of congenital syphilis, 26 cases of 
neurosyphilis, and 24 cases with other tertiary manifesta- 
tions. In 24 cases the diagnosis remained in doubt. 
The results obtained with the various tests are described 
in detail. Over the whole series the T.P.I. test was shown 
to be the most valuable single test, though it is pointed 
out that it has little or no place in the diagnosis of primary 
syphilis. The pallida reaction was also shown to be a 
very sensitive test. Of the tests using lipoidal antigens, 
the cardiolipin W.R. and the Meinicke clarification test 
were the most sensitive. 

The authors suggest that a general serological picture 
is desirable in the majority of cases and recommend that 
a variety of serological tests should be performed, in- 
cluding those employing treponemal antigens as well as 
those using the classic lipoidal antigens. 

[This is an important paper, especially with regard to 
the findings with the T.P.I. test. It confirms the reports 
of American and British workers about the behaviour of 
the treponemal immobilizing antibody in the various 
stages of syphilitic infection in the majority of cases.] 

R. D. Catterall 


56. Contributions to the Serology of Syphilis. II. The 
Specificity of the Nelson Test in Comparison with the 
Specificity of the Pallida Reaction and the Classic Lipoidal 
Reactions. (Beitrage zur Lues-Serologie. II. Die Spezi- 
fitat des Nelson-Tests im Vergleich zur Spezifitat der 
Pallida-Reaktion und der klassischen Lipoid-Reaktionen) 
J. MEYER-ROHN and G. Fromm. Archiv fiir klinische 
und experimentelle Dermatologie [Arch. klin. exp. Derm.] 
209, 369-390, 1959. 


In this further comparative study of the treponemal 
immobilization (T.P.I.) test [see Abstract 55] the pallida 
reaction and 4 serological tests using lipoidal antigens 
were performed, together with the T.P.I. test, on 364 
specimens of serum from patients in whom, on clinical 
grounds, there was reasonable certainty that the diagnosis 
of syphilis could be excluded. 

In 276 cases all 6 tests gave negative results and in 88 
the results varied. In 29 cases (7:9%) the result of the 
T.P.I. test fluctuated between positive, doubtful, and 
negative and in 20 cases the serum was toxic to the T.P.I. 
reaction. The possible explanations of these reactions 
are discussed. With one positive and 6 doubtful results 
the T.P.I. test was non-specific in 1-994 of cases. The 
pallida reaction showed very high specificity, only one 
serum giving a positive and one a doubtful result, a non- 
specificity of 0-5°%. The original Wassermann reaction 
gave 3 non-specific positive results (0-8°%) and the Wasser- 
mann reaction with cardiolipin antigen 7 positive and 2 
doubtful results (2°5°%). In contrast the flocculation 
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tests employed were distinctly less specific, the Meinicke 
clarification reaction giving 7:7°% and the citochol reac- 
tion 7:1°% of non-specific results. R. D. Catterall 


57. Contributions to the Serology of Syphilis. II. The 
Technical Difficulties of the Nelson Test and the Poor 
Reproducibility of Its Results. (Beitrage zur Lues- 
Serologie. III. Die technischen Schwierigkeiten des 
Nelson-Tests und die mangelhafte Reproduzierbarkeit 
seiner Befunde) 

G. Fromm and J. Meyer-Roun. Archiv fiir klinische 
und experimentelle Dermatologie [Arch. klin. exp. Derm.] 
209, 391-411, 1959. Bibliography. 


In this paper the authors give details of their tech- 
nique for the treponemal immobilization (T.P.I.) test and 
discuss at great length problems associated with various 
aspects of the preparations for the test, the reagents used, 
and the actual test technique itself. The results of 
T.P.I. tests performed on 658 sera, of which 294 were 
from patients with syphilis and 364 from patients without 
evidence of syphilis, are discussed. Constant results 
were obtained in 616 cases, but in 42 (6-4°%%) the repro- 
ducibility was unsatisfactory. The possible causes of 
failure of reproducibility are considered under the head- 
ings of biological errors and technical errors. 

The authors are of the opinion that as the clear under- 
standing and avoidance of all the possible sources of 
error in this technically very difficult test are not yet 
possible a critical evaluation of the results obtained is 
of the greatest importance. R. D. Catterall 


58. The Reiter Protein Complement Fixation Test for 
Syphilis (RPCF) Compared with the Treponema pallidum 
Immobilization Test (TPI) in a Selected. Material. [In 
English] 

J. KJELLANDER, O. Sievers, and T. M. VOGELSANG. 
Acta patholegica et microbiologica Scandinavica [Acta 
path. microbiol. scand.| 47, 373-379, 1959. 19 refs. 


This paper reports the results of tests for syphilis on 
529 sera exchanged between the Sahlgrenska Sjukhuset, 
Gothenberg, where the treponemal immobilization 
(T.P.I.) test was performed, and the Gade Institute, 
Bergen, where the Reiter protein complement-fixation 
(R.P.C.F.) test was carried out by the fifth-volume 
Kolmer technique. Inconclusive results with one or 
other test were given by 48 sera (9-1°%), probably be- 
cause of the conditions of transport. Excluding these 
from consideration, 306 of the remainder came from 
patients considered to show evidence of syphilis. Of this 
group, the T.P.I. reaction was positive in 261 and the 
R.P.C.F. reaction in 253, while both tests gave negative 
results in 25 cases. A further 175 sera came from 
patients showing no clinical evidence of syphilis; both 
tests gave positive results in 36 of these cases, the T.P.I. 
test alone in 21, and the R.P.C.F. test alone in 12, while 
both tests gave negative results in 106 cases. [The sera 
examined formed a selected group as many were exam- 
ined because they had given discordant results when 
examined by standard tests with lipoidal antigens.] 

An examination of the results obtained with the syphili- 
tic sera from Bergen showed that there was close agree- 


ment between the results given by the two tests on sera 
from patients with untreated early and late acquired 
syphilis and with untreated congenital infections. Dis- 
crepancies were more marked in tests on sera from 
patients with untreated latent syphilis or those who had 
been treated at various stages of the disease. 

The authors conclude that the R.P.C.F. test has a 
sensitivity and specificity comparable to those of the 
T.P.I. test. The R.P.C.F. reaction becomes positive 
earlier than the T.P.I. reaction in primary syphilis, but 
the T.P.I. reaction remains positive longer than that to 
the R.P.C.F. test in long-standing cases. 

A. E. Wilkinson 


59. The Presence in the Serum of Subjects Giving a 
Persistently Positive T.P.I. Reaction of a Factor Pro- 
tecting the Treponeme against Penicillin and Bismuth. 
(Sulla presenza nei sieri di soggetti a positivita persistente 
del T.P.I. di un fattore di protezione delle spirochete 
nei riguardi della penicillina e del bismuto) 

C. Rasito and G. B. Marson. Policlinico, sezione medica 
[Policlinico, Sez. med.| 66, 485-490, Dec., 1959. 


The authors of this paper from the Clinica Dermo- 
sifilopatica of the University of Padua comment on the 
persistence of a positive reaction to the treponemal 
immobilization (T.P.I.) test in occasional cases of 
syphilis which are similar in respect of treatment and 
clinical symptoms to others in which the reaction be- 
comes negative. This may be due either to persistence 
of antibody after clinical cure or to persistence of infec- 
tion, the authors favouring the latter explanation. To 
investigate this problem the following experiment was 
devised. Aliquots of the serum under investigation 
were placed in 10 tubes and living Treponema pallidum 
(Nichols strain), complement, and doubling dilutions 
of penicillin or of bismuth were added. The mixtures 
were incubated for 22 hours with penicillin and 6 hours 
with bismuth and then read as for the T.P.I. test. Four 
groups of sera were studied: (1) 6 from patients who 
had had repeated courses of penicillin and bismuth, and 
which gave a persistently positive T.P.I. reaction; (2) 5 
which had been T.P.I. positive in the past, but were 
negative at the time of testing; (3) 5 stored T.P.I.- 
positive sera from patients whose serum had since 
become T.P.I. negative; and (4) 2 normal non-syphilitic 
sera. 

The results (which are presented in two tables) were 
quite clear-cut. In the presence of persistently T.P.I.- 
positive serum a much larger amount of penicillin or 
bismuth was necessary to produce treponemal immobil- 
ization than was the case in the presence of other sera. 
Thus 0-002 unit of penicillin was unable to immobilize 
treponemes completely in the presence of persistently 
T.P.I.-positive serum, whereas with all the other sera 
tested 0-0008 unit produced complete immobilization. 
To exclude the possibility that T.P.I.-positive sera have 
a penicillin-splitting action a similar experiment was per- 
formed with staphylococci, against which the effect of 
persistently T.P.I.-positive sera was no different from 
that of the other sera. Hence it is concluded that the 
protective action of T.P.I.-positive sera against penicillin 
is specific to the treponeme. F. Hillman 
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60. Malnutrition in African Adults. IV. Intestinal 
Absorption 

E. G. Hotmes and §S. J. Darke. British Journal of 
Nutrition [Brit. J. Nutr.] 13, 266-277, 1959. 21 refs. 


In this paper from the East African Institute for 
Medical Research, Mwanza, Tanganyika, a study is 
reported of the absorption of mixed diets by 53 African 
adult males, 4 African schoolboys, and 6 Europeans. 
The faecal output of calories, of nitrogen, and, in 22 
subjects, of fatty acid was determined. The diets were 
mostly African, sometimes with the addition of skim 
milk; the Europeans and a few of the Africans ate a 
European diet. The diets also were analysed for their 
calorie, nitrogen, and fatty-acid content. 

There were significant differences between the groups 
in absorption of calories, protein, and fat, and not all 
of these could be explained. In general, the absorption 
of all three was low. With the African diets the absorp- 
tion of calories varied from 889% to 94%, of nitrogen 
from 71°%% to 89%, and of fat from 79% to 88%. These 
figures are lower than those previously reported and may 
to some extent be due to the African diet, since rather 
higher figures were obtained with the European diets. 
Especially was this true for fat, the intake of which was 
low in the African diets (25 to 30 g.); with the European 
diets the intake was 95 g. and the absorption was 97%. 

The authors suggest several possible explanations for 
the low values for calories and nitrogen—including the 
relatively large fibre content of the diets and the absorp- 
tive capacity of the individual. There is some evidence 
that a previous low-protein diet diminishes protein 
absorption; this may lead to a vicious circle and be a 
contributory factor in protein deficiency. Light infesta- 
tion with hookworm did not lead to a decreased 
absorption. John Yudkin 


61. Malnutrition in African Adults. V. Effects of 
Hookworm Infestation on Absorption of Foodstuffs 

S.J. Darke. British Journal of Nutrition [Brit. J. Nutr.} 
13, 278-282, 1959. 6 refs. 


In this paper it is shown that, in contrast to light 
infestation with hookworm [see Abstract 60], heavy 
infestation is associated with diminished absorption of 
calories and nitrogen. In 9 Africans who were heavily 
infested with hookworm absorption was studied and 
compared with that in 5 controls with little or no infesta- 
tion, these controls including 3 patients who had once 
been heavily infested, but had been treated. The average 
absorption of calories was 86°% in the infested group and 
90% in the control group; for nitrogen the figures were 
62°% and 73°% respectively. 

The author sugge. ts that the sequence of events might 
well be that a person with a dietary deficiency of protein 
has diminished proteolytic enzyme activity in the gut, 
which is reduced further by the anti-enzymes secreted by 
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the worms; protein absorption is thus still further 
diminished, and this may make it easier for new worms to 
establish themselves. Jonn Yudkin 


62. The Clinical and Roentgenological Courses of Pul- 
monary Paragonimiasis 

SZE-PIAO YANG, CHIN-TANG HUANG, CHIN-SUNG CHENG, 
and LAN-CHANG CHIANG. Diseases of the Chest [Dis. 
Chest] 36, 494-508, Nov., 1959. 10 figs., 15 refs. 


The authors report from the National University Hos- 
pital, Taiwan (Formosa), that people who moved from 
the Chinese mainland into Taiwan after 1945 indulged 
freely in a local delicacy made from partially raw fresh- 
water crabs preserved in brine or wine, unaware that these 
creatures harbour the cercariae of the lung fluke. As a 
result the authors have been able to study more than 300 
cases of pulmonary paragonimiasis in the past 12 years, 
and 40 patients have been followed up for 3 years or 
more. In a brief review of the life history of the fluke 
it is recalled that metacercariae of Paragonimus wester- 
manii ingested with raw crab-meat hatch in the stomach 
and the larvae then enter the tissues and travel to the 
lungs in about 4 weeks. Here they mature and the adult 
worms liberate ova which can be found in the sputum. 
The disease is usually self-limiting and rarely lasts 
more than 10 years. The clinical signs of the disease are 
related to the three stages of development of the fluke. 

(1) In the first stage, which lasts from 3 to 12 months, 
the larvae migrating in the abdominal cavity may cause 
epigastric pain; later, on reaching the lungs, they cause 
pain in the chest and cough with bloody sputum. Chest 
radiographs show pleurisy, pleural effusions (often 
bilateral), and soft patchy infiltrations which are incon- 
stant in position. Spontaneous pneumothorax some- 
times occurs. The thin, yellow, transparent exudate 
contains many eosinophil granulocytes, but no Para- 
gonimus ova. Eosinophilia also occurs in the blood, 
but fever is relatively uncommon. (2) In the second 
stage, when the flukes are mature, ova appear in the 
sputum. The latter is chocolate-coloured and has a 
peculiar odour which is particularly noticeable after 
physical exertion. Other physical signs in the chest are 
often lacking, but radiographs show characteristic 
** cystic nodules ’’, 1 to 5 cm. in diameter, which vary 
in density and position. The shadows correspond to the 
cystic spaces, surrounded by infiltrated or fibrotic walls, 
in which the mature flukes are to be found. Differential 
x-ray diagnosis from tuberculosis is difficult if the shadows 
are unilateral or are limited to the subclavicular regions. 
If the worm burrows are near the pleura turbid, purulent, 
or chocolate-coloured exudates occur, sometimes leading 
to pyothorax or bronchopeural fistula. In chronically 
infected patients the blood leucocyte and eosinophil 
counts are often within normal limits. (3) The stage 
of recovery. When the flukes die the sputum becomes 
normal and the patient recovers. Radiographs now 


| 
| 
| 
| 
| 
| 
| 
| 


22 TROPICAL 


show small nodular shadows or calcified spots in the 
positions of the dead worms. 

Emetine is the only drug so far found to have any 
action on the adult flukes, and it is uncertain in its effect. 
The authors give -detailed histories of 5 typical cases. 
[There are 21 chest radiographs in the text, but these 
have been so reduced in size that much of their value 
has been lost.] L. G. Goodwin 


63. The Effect of a Single Dose of TWSb in Urinary 
Bilharziasis: Suggestions for a Suppressive Management 
of Bilharziasis 

E. A. H. FriepHem and R. T. DE JoNGH. Annals of 
Tropical Medicine and Parasitology [Ann. trop. Med. 
Parasit.| 53, 316-324, Sept. [received Nov.], 1959. 7 refs. 


A trial was carried out at the Hospital of the Firestone 
Plantation Company, Harbel, Liberia, to determine the 
value of a single large dose of TWSb (antimony a : a’- 
dimercaptosuccinate) in suppressing the symptoms of 
urinary bilharziasis and preventing the passage of viable 
schistosome eggs. A dose of 0-4 or 0:5 g. of TWSb was 
given intramuscularly to 20 patients infected with Schisto- 
soma haematobium. Subsequent excretion of ova in the 
urine was studied for 56 to 313 days in 18 cases and 19 to 
24 daysin2. Egg counts were made on 40 ml. of freshly 
passed urine after centrifugal concentration, and observa- 
tion made of the viability of the egg contents. Daily 
examinations were not possible. Effects on the via- 
bility of the eggs were noted as early as 4 days after treat- 
ment, and all eggs were non-viable after 2 to 3 weeks. 
The effect on the viability of ova persisted for 2 to 5 
months. It is concluded that relapse may be expected 
from one month after treatment and that monthly 
injections would prevent the passage of viable eggs and 
suppress haematuria and dysuria. The drug is believed 
to affect the ovaries of the female worms rather than 
the eggs themselves, since viable eggs suspended in urine 
containing one part of TWSb in 1,000 or in urine from a 
treated patient remained unaffected. The size and opti- 
mum frequency of the dose remain to be determined. 

O. D. Standen 


64. Studies on Filariasis in Malaya: a Trial Mass 
Treatment of Wuchereria malayi Filariasis with Single 
Daily Doses of Diethylcarbamazine 

L. H. Turner and L. S. Sopuy. Annals of Tropical 
Medicine and Parasitology (Ann. trop. Med. Parasit.] 53, 
268-273, Sept. [received Nov.], 1959. 1 fig., 6 refs. 


Previous experience having shown that the treatment 
of filariasis with diethylcarbamazine, even in the smallest 
effective dosage, caused severe febrile reactions (Turner, 
Ann. trop. Med. Parasit., 1959, 53, 180; Abstr. Wid Med., 
1960, 27, 278), a study was made at the Institute for 
Medical Research, Kuala Lumpur, Malaya, of the draw- 
backs likely to be attendant upon the large-scale mass 
treatment with the drug of populations in areas endemic 
of Wuchereria malayi. A community of 156 persons 
living in a Kampong on the south coast of Penang Island 
was chosen for a small trial of mass treatment. Night 
blood from 144 of these persons was examined and in 
39 cases (27°%) was found positive for microfilariae. 


MEDICINE 


The number of microfilariae per 20 c.mm. of blood 
varied from 1 to over 100, being less than 30 in 29 cases 
and more than 30 in 10. Only 5 persons had any history 
of clinical filariasis. The aim was to give all persons a 
total dose of at least 100 mg. of diethylcarbamazine per 
kg. body weight. The initial dose varied from 0-5 mg. 
per kg. for those with 30 or more microfilariae per c.mm. 
of night blood to 1 mg. per kg. for those with a smaller 
microfilarial count and 2 mg. per kg. for those without 
microfilariae. The initial dose was repeated if febrile 
reactions occurred, but otherwise the daily dose was 
increased gradually to 12 mg. per kg. Attempts at 
treatment were continued over a period of 48 days, but 
the defaulter rate was high. 

As expected, all carriers of microfilariae had febrile 
reactions, but none severe enough to interrupt treatment. 
Febrile reactions of a milder order were observed in 19 
of 105 persons whose blood was free of microfilariae at 
the initial survey; it was considered that lightness of 
infection or time of examination might have been respon- 
sible for failure to detect infection in these people. No 
local reactions were observed, but the side-effects included 
dizziness 4 to 1 hour after the dose, anorexia, vomiting, 
and abdominal discomfort. This last was relieved by 
the passage of roundworms affected by the drug. Dizzi- 
ness was the only common complaint. Follow-up 
examinations were carried out 4 and 41 to 42 weeks after 
the start of treatment. In 2 out of 31 carriers of micro- 
filariae the blood was still positive at 4 weeks, but in none 
of 24 examined at 42 weeks was a positive result obtained. 
There were no positive findings at either follow-up 
amongst those who had had a febrile reaction despite 
the absence of microfilariae or amongst those who had 
had no microfilariae and no reaction. 

It is concluded that the results of this trial were satis- 
factory, but that mass treatment of W. malayi filariasis 
needs supervision because of the high incidence of febrile 
reactions. O. D. Standen 


65. The Epidemiology of Cholera in a West Bengal 
Village 

A. H. Apou-GareeB. Journal of Tropical Medicine and 
Hygiene [J. trop. Med. Hyg.] 62, 258-262, Nov., 1959. 


Two strains of cholera vibrio were isolated from water 
tanks in a West Bengal village which had been free from 
clinical cholera for 24 years. Inaba strains of cholera 
vibrio were isolated from a member of a family residing 
in the vicinity of the infected tanks. Examination of 73 
stool samples from 54 villagers revealed a further strain 
of cholera vibrio from a member of another family. 
Serum agglutination tests performed on 107 persons, 
using living and heat-killed antigens prepared from the 
two strains isolated, showed that 53 persons gave a 
positive reaction of varying intensity. 

Although clinical cholera has not been seen in Desha- 
para for over 2 years the causal agent is still present. 
The conception of the endemicity of cholera should be 
reconsidered on biological rather than on statistical 
grounds, and taken into consideration in any campaign 
to eradicate cholera from its classical homes.—[Author’s 
summary.] 
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66. Eye Tests with Inhalant Allergens: Their Feasibility, 
Indications, and Clinical Value 

L. Turt, L. N. ETretson, K. Gupta, and C. KRUEGER. 
Journal of Allergy [J. Allergy| 30, 492-505, Nov.—Dec., 
1959. 8 refs. 


At Temple University Medical Center, Philadelphia, 
more than 5,000 provocation tests were carried out on 
an unstated number of patients by instilling a small 
amount of finely powdered allergen into the conjunctival 
sac. The resulting congestion of the conjunctiva was 
graded as marked, moderate, slight, or negative, doubtful 
results being counted as negative. All common in- 
halants were used, including 12 kinds of pollen and 2 
kinds of mould spores. In 30 patients with non-respira- 
tory allergies or non-allergic forms of asthma all eye 
tests gave negative results, indicating that the occurrence 
of non-specific positive reactions caused by irritation 
was unlikely. Untoward reactions were mild and in- 
frequent. They were aborted by removing the allergen 
from the conjunctival sac by flushing it with saline and a 


_ decongestant solution. 


There were many discrepancies between the results of 
skin tests and eye tests, though positive eye reactions 
were more frequent with those allergens which gave a 
high incidence of positive skin reactions. The authors 
regard the eye test as helpful in all cases in which the 
history of sensitivity is negative or doubtful and in which 
the results of skin tests are either negative or indiscrimin- 
ately positive. H. Herxheimer 


67. Statistical Study of the Therapeutic Ratio of Dexa- 
methasone (Decadron), a New Corticosteroid: Compara- 
tive Study of Dexamethasone and Prednisone in Treatment 
of Ragweed Pollinosis 

E. B. Brown, T. SEIDEMAN, A. B. SEIGELAUB, and C. 
Popovitz. Journal of Allergy [J. Allergy| 30, 484-491, 
Nov.—Dec., 1959. 2 figs., 5 refs. 


In a double-blind trial carried out at Montefiore Hos- 
pital, New York, 123 patients with ragweed hay-fever 
were given either 15 mg. of prednisone or 2:25 mg. of 
dexamethasone daily. These doses were selected because 
the authors had the impression that dexamethasone was 
about 5 or 6 times stronger than prednisone and because 


they had found previously that 20 mg. of prednisone a_ 


day gave adequate relief. The effect of treatment was 
judged from the severity of the symptoms, which were 
classified by the patient as severe, moderate, slight, or 
none [without further definition]. It was found that 
2:25 mg. of dexamethasone suppressed the symptoms of 
hay-fever somewhat more effectively than 15 mg. of 
prednisone daily. However, even with dexamethasone 
less than half the patients became free of symptoms. 
[The value of this study is impaired by the fact that the 
authors did not compare the effects of lower and higher 
doses of the two substances. Had they done so, different 
dose-effect relationships might have been found. Many 


observations indicate that a maintenance dose of 15 mg. 
of prednisone is more than the optimum for hay-fever, 
and it is therefore likely that a smaller amount might have 
had the same effect. This paper shows that double-blind 
management and statistical evaluation cannot compen- 
sate for basic errors in method.] H. Herxheimer 


68. The Centennial of Pollen Aerobiology: an Evaluation 
of Apparatus and Techniques 

O. C. DurRHAM. Annals of Allergy [Ann. Allergy] 17, 
923-929, Nov.—Dec., 1959. 17 refs. 


69. Airway Resistance Studies in Bronchial Asthma 

W. E. Rutu and C. E. ANpREws. Journal of Laboratory 
and Clinical Medicine [J. Lab. clin. Med.| 54, 889-896, 
Dec., 1959. 2 figs., 19 refs. 


In studies of the ventilatory defect in bronchial asthma 
carried out at the Veterans Administration Hospital, 
Kansas City, Missouri, and the University of Kansas 
Medical Center, Kansas City, Kansas, airway resistance 
was measured by means of a body plethysmograph, a 
Lilly-type flowmeter, and an airway interrupter. Sub- 
jects inside the plethysmograph were asked to pant at 
about 120 breaths per minute and the airflow—plethysmo- 
graph-pressure slope (V/Pp) was photographed from an 
automatic oscillograph recording. The flowmeter solen- 
oid was then suddenly closed and the mouth-pressure— 
plethysmograph-pressure slope (P,/Pp) appeared on the 
oscilloscope. Airway resistance (R) was then calculated 


by means of the formula R=P,/V. Ten normal subjects 
and 9 asymptomatic and 5 symptomatic asthmatic 
patients were studied by this method. The maximum 
breathing capacity, lung volume (by helium dilution), 
vital capacity and timed vital capacity [one-second forced 
expiratory volume (F.E.V.;.0)], arterial oxygen satura- 
tion, and carbon dioxide tension were also measured. 

The mean value for the airway resistance of the normal 
subjects was 1:25 cm. H2O per litre per second (S.D. 
0-22). The values obtained from all asthmatic subjects, 
regardless of whether or not they had symptoms, were 
above the normal mean plus two standard deviations. 
The values for those with symptoms ranged from 2 to 
9-6 and for those without from 2 to 5-5 cm. H2O per 
litre per second. Inhalation of nebulized isoprenaline 
produced a significant reduction in airway resistance in 
both groups. There was negative correlation between 
the values for first-second vital capacity [F.E.V.1.0] and 
airway resistance (r= —0-12). 

[This careful work provides information about airway 
resistance independent of tissue and confirms the findings 
of other workers that lung function is often abnormal in 
asymptomatic asthmatics. Had the authors related their 
airway resistance measurements to the F.E.V.;.0, as a 
percentage of the vital capacity, rather than to the 
absolute value, they might have found a better correla- 
tion.] P. Hugh-Jones 
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70. Comparative Study of Human Milk and a Soya 
Bean Formula in Promoting Growth and Nitrogen Reten- 
tion by Infants 

S. J. Fomon. Pediatrics [Pediatrics] 24, 577-584, Oct., 
1959. 3 figs., 15 refs. 


The value of a soya-bean extract as the sole source of 
protein in infant feeding was compared with that of 
human milk, 4 female infants aged 113 to 154 days being 
given a soya-bean extract ad libitum for 36 to 72 days. 
Except for a multi-vitamin preparation no other foods 
were given. During this time metabolic balance studies 
were carried out and the weights of the infants were 
recorded. There were no controls. The nitrogen con- 
tent of the feed was very slightly higher than that of 
human milk. It was found that the gain in weight of 
the infants was normal and nitrogen retention was at least 
as high as in full-term healthy infants given human milk. 
This finding may be of value for the feeding of children 
in those areas of the world where the soya bean, but not 
animal protein, is available. H. E. Magee 


71. The Cholesterol Esters Circulating in Human Blood 
in Health 

C. Ritey and R. F. Nunn. Biochemical Journal [Bio- 
chem. J.) 74, 56-61, Jan., 1960. 5 figs., 26 refs. 


The cholesterol esters of two samples of human serum 
and two samples of human plasma have been separated 
from other lipids, by chromatography on silicic acid, and 
their component acids have been characterized by 
reversed-phase partition chromatography. Unsaturated 
acids formed a high proportion of the total acids present. 
The relationship between the pattern of the dietary fatty 
acids and the plasma-cholesterol ester fatty acids is dis- 
cussed.—[Authors’ summary.] 


72. Vitreous Opacities Diagnostic of Familial Primary 
Amyloidosis 

H. E. KAUFMAN and L. B. Tuomas. New England 
Journal of Medicine [New Engl. J. Med.) 261, 1267-1271, 
Dec. 17, 1959. 5 figs., 17 refs. 


Approximately 106 cases of familial primary amyloi- 
dosis have been described in the literature, 74 of them by 
Andrade (Brain, 1952, 75, 408). Amyloid deposits in 
the vitreous were reported in 7 of these cases, including 
one case previously described by the first-named author 
(A.M.A. Arch. Ophthal., 1958, 60, 1036). This paper 
from the National Cancer Institute, Bethesda, Maryland, 
describes 2 further cases which show that vitreous 
opacities may be present for many years before systemic 
symptoms develop. 

The first case was that of a man aged 77 years who 
had been well until 7 years previously, when he noticed 
floating opacities that obscured vision in the right eye. 
The deterioration of vision in this eye progressed gradu- 
ally, and the same process later affected the other eye. 
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At the time of admission both eyes were normal except 
for the presence of vitreous opacities resembling a glass- 
wool network, which were so dense in the right eye that 
the fundus could not be seen. Although the diagnosis 
of amyloidosis was suggested by the vitreous opacities, 
other signs or symptoms of this disorder were not found. 
Several months later writing or choreiform movements 
of the tongue, fingers, wrists, and proximal upper extremi- 
ties began to appear, but these were regarded as consistent 
with a diagnosis of senile chorea. The correct diagnosis 
was arrived at only by biopsy examinations, which re- 
vealed amyloid in small vessels and connective tissue of 
the skin, skeletal muscle, and gingiva; the deposits 
stained metachromatically with methyl violet and crystal 
violet and they selectively bound Congo red. Subse- 
quently, symptoms consistent with the progression of 
primary systemic amyloidosis have developed in this 
patient. Since “‘ amyloid vitreous” has been reported 
only in the familial type of primary amyloidosis a retro- 
spective investigation of a brother of the patient, who had 
been described as having died of a “* stroke ”’ at the age 
of 74 years, was made. In this case the illness, which 
lasted for 34 years, had been associated with gastro- 
intestinal-symptoms, a progressive and bizarre neuro- 
pathy, and finally congestive heart failure. The diag- 
nosis of amyloidosis had not been made clinically or on 
the post-mortem evidence. Re-examination of the post- 
mortem material, however, showed a large amount of 
amyloid in the heart and myelinated nerves, which would 
account for the intractable heart failure and severe peri- 
pheral neuropathy, and small deposits of amyloid in 
other organs. 

The second case occurred in a man aged 62:in whom 
vitreous opacities and impaired vision had been noted 
13 years previously. At the time of admission vision 
in both eyes was limited to gross hand movements, and 
biomicroscopy revealed vitreous deposits characteristic 
of amyloidosis. The remainder of the physical examina- 
tion was negative, and the results of all laboratory 
studies were within normal limits. A previous skeletal- 
muscle biopsy and sternal-marrow aspiration were 
reported to have given negative results. A gingival 
biopsy at this time, however, revealed amyloid in the 
walls of a few small blood vessels, and the aspirated 
vitreous contained amyloid. The patient has subse- 
quently developed paraesthesiae and loss of hearing. 
An investigation then made of his 3 younger brothers 
showed that although no amyloid vitreous opacities 
were present, all 3 had some symptoms and signs sugges- 
tive of primary amyloidosis; biopsy examination was 
negative in one case and was refused by the other 2 
brothers. 

The above findings show that the occurrence of vitreous 
opacities may lead to the correct diagnosis of amyloidosis 
and also that further inquiry may reveal other cases in the 
patient’s family. Joseph Parness 


73. The Relationship between Calcium-phosphorus Meta- 
bolism, the ‘‘ Krebs Cycle ’’ and Steroid Metabolism 

E. DE Toni Jr. and S. Norpio. Archives of Disease in 
Childhood [Arch. Dis. Childh.| 34, 371-382, Oct. 
[received Dec.], 1959. 14 figs., 39 refs. 


This paper from Genoa University School of Medicine, 
attempts a unified approach to the various disturbances 
of calcium metabolism. It confirms the importance of 
the metabolism of citrates and of their renal threshold 
not only in rickets, but also in cases of tetany associated 
with that disease and in cases of vitamin-D-resistant 
rickets. It also includes within this new concept a 
special form of hyperfunction of the adrenal cortex 
with diminished parathyroid function and Toni—Franconi 
syndrome. The changes in citric acid metabolism led 
the authors to try the effect of adenosine triphosphate in 
cases of the above diseases, with good therapeutic 
results. This compound “ stores” the energy produced 
during the carbohydrate breakdown via the citric acid 
cycle, and its synthesis can be brought about by the 
oxidation of the carbohydrate. Lehmann 


74. Familial Vitamin D-resistant Rickets: Metabolic 
Studies in One Family Concerning Aetiology and Treat- 
ment, and Indicating the Separate Actions of Vitamin D 
C. P. DANCASTER and W. P. U. Jackson. Archives of 
Disease in Childhood [Arch. Dis. Childh.| 34, 383-391, 
Oct. [received Dec.], 1959. 6 figs., 23 refs. 


Metabolic balance and renal clearance studies were 
performed on 2 members of a family with vitamin-D- 
resistant rickets studied at Groote Schuur Hospital, 
Cape Town. It was considered that the source of cal- 
cium which appeared in the serum and the urine on treat- 
ment with vitamin D was the skeleton, but that the rise 
in the serum phosphorus level which accompanied it was 
due to improved tubular absorption in the kidney. The 
authors believe that vitamin D has three main actions on 
calcium metabolism: (1) it increases the absorption of 
calcium from the intestinal tract; (2) it raises the serum 
calcium level by depletion of the skeleton; and (3) it 
increases urinary calcium excretion by reducing reab- 
sorption in the renal tubules. H. Lehmann 


75. Conversion of Glycine to Oxalate in Primary Hyper- 
oxaluria 
J. C. CRAWHALL, E. F. Scowen, and R. W. E. Watts. 
Lancet [Lancet] 2, 806-809, Nov. 14, 1959. 2 figs., 
28 refs. 


In an investigation carried out at St. Bartholomew’s 
Hospital, London, [1—13C]-glycine was administered 
6-hourly by mouth to 4 patients with primary hyperoxa- 
luria over a period of 4 days. Oxalate was isolated from 
successive urine samples and its 13C content measured. 
In 2 cases the 13C content of the first glycine metabolic 
pool was determined by measuring the 15C enrichment 
of the free glycine in the urine. 

The isotope was present in the oxalate of the first urine 
sample. The amount increased over the first 18 to 24 
hours and then remained fairly constant. The isotope 
content of the first glycine pool rose more steeply and 
reached a higher plateau. It was estimated that the 
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carbon skeleton of one-third to one-half of the urinary 
oxalate was derived from the carbon skeleton of glycine. 
The results were consistent with the view that primary 
hyperoxaluria arises from an inborn metabolic error 
involving a failure to degrade glyoxalate normally. 

H. Harris 


76. Conversion of Glycine to Oxalate in a Normal 
Subject 

J. C. CRAWHALL, R. R. DE Mowsray, E. F. ScCOwEN, 
and R. W. E. Watts. Lancet [Lancet] 2, 810, Nov. 14, 
1959. 1 fig., 2 refs. 


To determine whether the feeding of isotopically 
labelled glycine to normal subjects results in a pattern of 
isotopic labelling of urinary oxalate similar to that ob- 
served in cases of primary hyperoxaluria [see Abstract 
75] [1-13C}-glycine was fed 6-hourly for 6 days to a 
healthy subject excreting about 20 mg. of oxalate daily. 
The 13C content of the urinary oxalate and glycine was 
measured. The results indicated that about 40% of the 
urinary oxalate was derived from glycine during this 
period. Hi. Harris 


77. Radioiodinated Triolein in Malabsorption States 

S. D. Monamep and R. Hume. Journal of Clinical 
Pathology [J. clin. Path.|] 12, 535-540, Nov., 1959. 
5 figs., 23 refs. 


The value of tests involving the oral administration of 
triolein labelled with radioactive iodine (1311 triolein) 
in the investigation of intestinal malabsorption was 
studied at the Royal Infirmary and the Southern General 
Hospital, Glasgow, in normal subjects and patients with 
steatorrhoea. After the administration of 20 to 25 pc. 
of 131] triolein in an arachis-oil-water emulsion (0-5 ml. 
of oil per kg. body weight) blood was collected hourly 
for 6 hours, urine daily for 2 days, and faeces for 3 days. 
In 32 normal subjects the whole-blood activity was fairly 
constant from 3 to 6 hours after the dose, with a maxi- 
mum at 4 hours when the mean value was 2:84+0-70% 
of the dose per litre of blood. In 3 of 10 patients with 
steatorrhoea the curve of whole-blood activity was at a 
significantly lower level, the values at 3 to 6 hours being 
more than twice the standard difference (S.D.) below the 
mean normal values. Urinary excretion of 131] averaged 
55-3+12-9% of the dose in 48 hours in 24 normal sub- 
jects, lower values (more than 2 S.D. below the mean) 
being found in 3 patients with steatorrhoea (who were 
not the patients with the low blood curves). The faecal 
excretion of 131] in 72 hours averaged 0-88-.0-64% of 
the dose in one series of 20 normal subjects and 
0-68-+0-69°%% of the dose in another series of 10 normal 
subjects. Faecal excretion exceeded 4°% of the dose in 
9 of the cases of steatorrhoea, but was 0-9% in the re- 
maining case, in which the blood curve was also normal. 

The authors conclude that examination of the stools 
after the administration of 13!I triolein is of value in 
establishing the presence of steatorrhoea, whereas 
examination of the urine is of little value. The finding 
of an abnormally low curve of activity in the blood is 
suggestive, but a normal curve does not exclude 
steatorrhoea. M. Lubran 
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78. The Distribution and Release of Histamine in Human 
Gastric Tissues 

A. N. Smitu. Clinical Science [Clin. Sci.] 18, 533-541, 
Nov., 1959 [received Feb., 1960]. 2 figs., 17 refs. 


This study of the distribution of histamine in the 
human stomach, which was carried out at the University 
of Glasgow, was based on the results of experiments on 
human gastric tissue obtained fresh from the operating 
theatre from 16 patients undergoing subtotal gastrec- 
tomy for duodenal ulcer or gastric carcinoma. Before 
operation each patient’s basal gastric acid secretion and 
maximum acid secretion in response to histamine (in a 
dose of 0-4 mg. per 10 kg. body weight) were determined. 
After removal the tissues were dissected into three zones, 
the mucosa, submucosa, and tunica muscularis, and each 
assayed separately for histamine content; the method is 
described. 

Histamine was present in larger amounts in the body 
of the stomach (about 34 yg. per g. gastric tissue) than 
in the pyloric antrum (21 yg. per g.). High concentra- 
tions were found in areas of mucosa in which parietal 
cells predominated. The amount of histamine present 
in the stomachs of the 8 patients with duodenal ulcer 
and high acid secretion was not greater than in the 
stomachs of the 8 with cancer and low acid secretion. 
The amount of histamine released following application 
of a histamine liberator (““Compound 48/80’) to the 
isolated tissues was greater from the mucosal and sub- 
mucosal layers of the body of the stomach than from the 
corresponding layers in the pyloric antrum. Detailed 
values for the 16 cases are tabulated. G. B. West 


79. Stress Ulcers in the Stomach 

I. M. BRECKENRIDGE, E. W. WALTON, and W. F. WALKER. 
British Medical Journal [Brit. med. J.| 2, 1362-1364, 
Dec. 19, 1959. 23 refs. 


Writing from Queen’s College (University of St. 
Andrews), Dundee, the authors describe a post-mortem 
study of 6 fatal cases in which acute gastric erosions 
developed in patients who had no previous history of 
dyspepsia, but who had all been exposed to stress, as the 
result of cerebral haemorrhage in 2 cases, diffuse en- 
cephalomyelitis in one, fracture of the femur in one, and 
operation for carcinoma in 2. The patients were 3 men 
aged 78, 80, and 82 and 3 women aged 24, 54, and 65 
respectively. In 5 of the cases the ulcers were multiple, 
superficial, 1 cm. in diameter or less, and situated in the 
pyloric antrum near the lesser curvature; in the 6th case 
necropsy revealed a massive perforation 15 cm. in 
diameter involving the body and fundus of the stomach 
which had ruptured through the left dome of the dia- 
phragm. Appearances within the wall of the ulcer 
indicated a duration of 3 to 7 days. 
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The 4 cases examined histologically showed areas of 
necrosis with little or no cellular reaction and no evidence 
of healing; also there was little or no fibrin in the ulcer 
area or nearby vessels. All the ulcers were regarded as 
acute and between one and 7 days old. There was no 
clinical or post-mortem evidence of fat embolism, and 
none of the patients had received salicylate or steroid 
therapy. The authors cite studies which have shown 
that patients who have been exposed to a stressful 
situation often show a relative increase in gastric acidity 
which may contribute to the formation of ulcers, and 
therefore they suggest as a wise precaution that such 
patients should be treated with antacids in order to 
prevent acute gastric erosion. T. J. Thomson 


80. Food and Indigestion: an Investigation of Possible 
Relationships 

P. H. FRIEDLANDER. British Medical Journal [Brit. 
med. J.] 2, 1454-1458, Dec. 26, 1959. 2 figs., 19 refs. 


The possible mechanisms of indigestion caused by 
specific foodstuffs were studied at the Middlesex Hos- 
pital, London. Detailed dietary histories were taken 
from 70 dyspeptic patients whose symptoms were not 
suggestive of a prepyloric ulcer and in whom a barium- 
meal examination had revealed nothing abnormal. All 
of them thought that there was a definite relation be- 
tween their symptoms and a particular food. From this 
series 19 male and 17 female volunteers were selected for 
radiological investigation. The gall-bladder was out- 
lined with iopanoic acid taken by mouth 12 hours previ- 
ously. The patient, who had fasted overnight, was then 
given 170 g. of the indigestible food mixed with 15 g. of 
barium sulphate. In addition to the preliminary film, 
exposures were made 5, 30, 60, 120, and 180 minutes 
after the meal. In 21 cases estimations of the pH of the 
gastric contents were also made on samples aspirated 
every 15 minutes through a radio-opaque tube adjusted 
so that its tip lay in the body of the stomach. A few 
days later the experiment was repeated with 170 g. of 
control food of a type which did not cause indigestion. 
Emptying rates were measured by plotting the outline of 
the stomach shadow on squared paper. 

In only 5 cases did symptoms occur during the test 
with the indigestible food and in one of these they 
occurred also with the control food. Of the remaining 
4 patients, 2 had gastro-oesophageal reflux; one of these 
was disregarded because he also had reflux after the 
control meal and another because he had a hiatal hernia. 
Three more patients had symptoms after eating the 
control meal, but not after eating the indigestible meal. 
The emptying time of the stomach was within normal 
limits and the gall-bladder showed normal concentra- 
tion and function in all cases. The pH curves showed no 
abnormality. There was no intestinal distension or 
hurry. 


| 
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The 2 cases in which the indigestible meal produced 
symptoms without gastro-oesophageal reflux are de- 
scribed in full. A man aged 44 had his usual burning 
epigastric pain 30 minutes after a test meal of fried egg, 
bacon, and bread, the pain lasting for 2} hours. There 
was no pain after the control meal of scrambled eggs. 
A woman aged 58 had her usual right-sided abdominal 
pain 20 minutes after the test meal of fried egg, bacon, 
and tomato, the pain lasting for 14 hours. There was 
no pain after the control meal of poached egg. In 
neither of these 2 cases could any abnormality be found 
in the behaviour of the stomach or gall-bladder which 
could explain the pain. The conclusion reached is that 
the composition of the food did not in fact play an 
important part in causing the symptoms of the patients 
investigated. 

[This type of experiment was often tried in the early 
days of radiology at the beginning of the century, and a 
long array of precautions is necessary before even 
limited success can be expected. The symptoms of this 
type of dyspepsia usually occur in the rough and. tumble 
of everyday life, but not in experimental conditions. 
Radiologists have long been familiar with the difficulty of 
screening a patient while he is actually having functional 
symptoms, since the act of getting into the screening 
stand and being watched produces a standstill.] 

Denys Jennings 


LIVER AND GALL-BLADDER 


81. Serum-bile-acid Levels in Liver Disease 

E. C. Ossorn, I. D. P. Wootton, L. C. DA Si_va, and 
S. SHertock. Lancet [Lancet] 2, 1049-1053, Dec. 12, 
1959. 5 figs., 20 refs. 


Utilizing the techniques of counter-current distribu- 
tion, paper chromatography, and sulphuric acid fluo- 
rescence the authors have investigated, at the Post- 
graduate Medical School of London, the level of bile 
acids in the serum of 51 patients with various forms of 
hepatic disease. In healthy subjects the level of total 
bile acids in the serum is probably not more than 1 or 
2 mg. per 100 ml., and in normal human bile the amount 
of trihydroxy (cholic) acid equals the sum of the two 
dihydroxy acids (chenodeoxycholic and deoxycholic 
acids); this ratio is of little value unless the total acid 
level exceeds 4 mg. per 100 ml. The effects of various 
therapeutic procedures on the serum bile acid level, 
such as the surgical relief of obstructive jaundice by 
cholecystenterostomy, the use of steroid drugs, and the 
administration of an antipruritic drug (norethandrolone), 
were also investigated. 

In 16 of the 18 patients with obstructive jaundice the 
serum level of total bile acids was raised, in most cases 
considerably, ranging from 5-2 to 41-8 mg. per 100 ml., 
while the ratio of the trihydroxy to dihydroxy acids was 
high (range 0-9 to 5-0) in all but one of these patients. 
Cholecystenterostomy brought about a slow fall in the 
serum levels of bilirubin and total bile acids in patients 
with acute obstructive jaundice. There was a high 
correlation (r=0-71) between the serum bile acid level 
and the serum bilirubin level, each mg. of bilirubin 


retained corresponding to a rise of 1-66 mg. of bile acid. 
In the 9 patients with viral hepatitis and 24 with portal 
cirrhosis the serum total bile acid level was very variable, 
but was generally highest in the patients who were most 
jaundiced. Of the 24 with hepatic cirrhosis, the total 
serum bile acid level was below 4 mg. per 100 ml. in 11, 
while the trihydroxy:dihydroxy acid ratio was low in 
cirrhotic patients with raised total bile acid levels. In 
20 patients with pruritus and jaundice, of whom 14 had 
biliary obstruction, the mean serum total bile acid level 
was 16:1 mg. per 100 ml., compared with a mean level 
of 7-3 mg. per 100 ml. in patients without. pruritus, a 
Statistically significant difference, although there was 
considerable overlap in individual values. Norethan- 
drolone relieved the pruritus in all of 6 patients to whom 
it was given, but produced no constant effect on the 
serum bile acid level; the mechanism of the anti- 
pruritic action of this drug is not known. Steroid 
therapy in 2 patients with active cirrhosis and one with a 
** cholangiolytic hepatitis *’ produced a lessening of the 
jaundice and a fall in serum bile acid levels. 

The authors, while admitting that these methods are 
too complex for routine use, consider that they have 
considerable advantages over earlier methods. The 
determination of total bile acids is of limited. diagnostic 
value, for it will not differentiate between hepato- 
cellular jaundice and obstructive jaundice because the 
level is raised in both conditions. However, the finding 
of a low ratio of trihydroxy to dihydroxy acids in the 
serum (greater than. 0-8) excludes acute obstructive 
jaundice. 

The authors do not consider that a low trihydroxy: di- 
hydroxy acid ratio is a bad prognostic sign in cirrhosis. 
They suggest that their results cast further suspicion on 
the often-stated hypothesis that the pruritus associated 
with jaundice is due to irritation of the peripheral nerves 
which results from raised levels of bile acids in the 
serum. A. E. Read 


82. Combined Study of Arterial and Venous Blood 
Ammonia Levels in Cirrhosis. II. Significance of the 
Rise in Blood Ammonia Level Induced by the Intravenous 
Administration of Ammonium Chloride in Cirrhosis. 
(Etude conjointe de l’ammoniémie artérielle et veineuse 
dans la cirrhose. II. Signification de l’ammoniémie 
provoquée par l’administration intraveineuse de chlorure 
d’ammonium dans la cirrhose) 
J. STAHL, R. BockEL, and M. Imier. - Revue francaise 
d’ études cliniques et biologiques (Rev. frang. Et. clin. biol.) 
4, 1002-1006, Dec., 1959. 6 figs., 3 refs. 


The increase in blood ammonia concentration follow- 
ing an intravenous load of ammonium chloride may give 
an indication of the metabolic role in relation to ammonia 
in the peripheral extrahepatic tissues. In those cirrhotic 
patients in whom an oral load of ammonium gives rise 
to a raised venous blood ammonia concentration the 
rise following an intravenous load is prolonged. In those 
cases in which there is no rise in the venous blood 
ammonia following an oral load, despite a rise in the 
arterial blood concentration, the rise following an intra- 
venous load is within normal limits. 
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An abnormal response to an intravenous load in a 
cirrhotic patient may return to normal with a favourable 
course. This finding, as well as the normal responses 
found in non-cirrhotic cachectic subjects, suggests that 
the peripheral ammonia metabolism is in some unknown 


way affected by hepatic function.—[From the authors’ 
summary. ] 


83. Changes in Clinical Metabolism and Biopsy 
Appearances during the Treatment of Cirrhosis of the 
Liver with Prednisone and 4-Chlorotestosterone Acetate. 
(Rilievi clinico-metabolici e bioptici in corso di tratta- 
mento della cirrosi epatica con prednisone e 4-cloro- 
testosterone acetato) 

B. Grasst and M. A. CAGIANELLI. Minerva medica 


[Minerva med. (Torino)| 50, 3740-3753, Nov. 21, 1959. 
24 figs. 


The introduction of testosterone and corticosteroid 
therapy for cirrhosis of the liver has modified the course 
and the prognosis of the disease. At the Institute of 
Special Medical Pathology of the University of Pisa the 
therapeutic effect of prednisone, alone and together with 
4-chlorotestosterone acetate, has been studied in 13 cases 
of cirrhosis, 9 of them with ascites. Prednisone was 


given by mouth in doses of 20 to 30 mg. a day for 30 to’ 


50 days followed by a maintenance dose of 10 mg. a day 
for 2 to 3 months in 4 cases, while in the remaining 9 
cases the same dosage of prednisone was given together 
with 40 mg. of chlorotestosterone acetate daily by intra- 
muscular injection for 40 to 120 days. After 20 to 30 
days of the combined treatment there was a considerable 
increase in the total protein content of the serum, with 
an increase in the proportion of albumin and a decrease 
in those of 8 andy globulin. The results of the tests of 
Bauer and Quick and the “ bromsulphalein”’ test 
showed a constant improvement and the albumin: globu- 
lin ratio ‘returned to normal. There was an increased 
diuresis, with an increase in the urinary excretion of 
sodium and potassium and a substantial reduction in 
oedema and ascites. Histological examination of liver 
biopsy specimens showed a marked attenuation of the 
regressive changes in the parenchyma. in Laennec’s 
cirrhosis, while the degree of fatty degeneration in other 
cases appeared to be greatly reduced. These beneficial 
effects were less marked in the cases treated without the 
addition of chlorotestosterone acetate. E. Forrai 


84. The Treatment of Alcoholic Cirrhosis with Ascites. 
(Le traitement des cirrhoses alcooliques avec ascite) 

M. Levrat, R. Bretre, and P. GRANDMOTTET. Archives 
des maladies de l'appareil digestif et des maladies de la 
nutrition [Arch. Mal. Appar. dig.| 48, 1265-1288, Nov., 
1959. 3 figs., 25 refs. 


During the period 1945-57 the authors treated 449 
patients with alcoholic cirrhosis and ascites, of whom 85 
have been followed for more than 2 years since the first 
appearance of ascites. They consider that the prognosis 
has been transformed during the last 10 years and that 
paracentesis is necessary less often and the fluid more 
rapidly absorbed. The improvement is attributed mainly 
to steroid therapy and to plasma transfusions. 
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Now, 


although 30% of patients still die within a month and 
over 50°% within the first year, nearly 20°% will survive 
for over 2 years and many of these will remain well 
indefinitely if they abstain from alcohol. 

[The senior author’s vast experience of the condition 
commands respect, but his reliance on steroids and plas- 
ma is startling, as most Anglo-American authorities 
regard rigid sodium restriction as the most important 
therapeutic advance of the last few years in the treatment 
of ascites due to cirrhosis of the liver.] P. C. Reynell 


INTESTINES 


85. Anal Lesions in Crohn’s Disease 
B. C. Morson and H. E. LOoCKHART-MumMERY. Lancet 
[Lancet] 2, 1122-1123, Dec. 19, 1959. 3 figs., 1 ref. 


Of 47 patients with Crohn’s disease, involving the large 
intestine in 25 cases and the terminal ileum only in 22, 
seen at St. Mark’s Hospital, London, in recent years, 4 
had anal fissures and 19 had an anal fistula or a history 
of fistula. In 10 cases the unusual appearance of the 
anal lesions suggested tuberculosis, while in all of the 12 
patients subjected to biopsy non-caseating giant-cell 
systems resembling those seen in the small-intestinal 
lesions of Crohn’s disease were found in granulation 
tissue in the lesion. The fistulae may appear before 
there is radiological evidence of small-intestine involve- 
ment, and some of the present patients had received anti- 
tuberculous therapy without benefit before the correct 
diagnosis was made. It is suggested that Crohn’s 
disease should always be considered in the differential 
diagnosis of anal fistula when non-caseating giant-cell 
systems are found, and that the diagnosis of tuberculous 
fistula should not be made without clinical and bacterio- 
logical confirmation. P. C. Reynell 


86. The Liver in Ulcerative Colitis: Treatment of Peri- 
cholangitis with Tetracycline 

J. G. RANKIN, R. W. Bopen, S. J. M. GouLston, and 
W. Morrow. Lancet [Lancet] 2, 1110-1112, Dec. 19, 
1959. 2 figs., 3 refs. 


This paper is a sequel to the authors’ previous report 
(Boden et al., Lancet, 1959, 2, 245; Abstr. Wld Med., 
1960, 27, 201) of 11 cases of pericholangitis seen at the 
Royal Prince Alfred Hospital, Sydney, in which the cause 
appeared to be a portal bacteriaemia associated with 
non-specific ulcerative colitis. Five of these cases were 
treated with 500 mg. of tetracycline daily for one to 2 
months and the results are reported in the present paper. 
Improvement as judged by a fall in the serum alkaline- 
phosphatase level was noted in all 5 cases, and in the 2 
patients who had clinical evidence of liver disease there 
was clinical improvement. In all 5 cases a bowel flora 
resistant to tetracycline developed, and this is thought to 
be a possible explanation of the relapse or failure to 
continue improvement which was noted in some of the 
cases. 

Details are given of 2 very different cases. One of the 
patients had had clinical evidence of liver disease for 27 
years, whereas the other had no clinical evidence of such 
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disease, the diagnosis being made by liver biopsy after 
investigation had revealed a high serum alkaline-phos- 
phatase level and evidence of defective liver function. 
In the first case the alkaline-phosphatase level fell from 
80 to 44 units on treatment with tetracycline, a level at 
which it remained steady for the next 5 months. In the 
second case the alkaline-phosphatase level fell from 64 
to 20 units, but subsequently rose again to about 38 units 
and remained at this level. ‘“‘ Bromsulphalein ” reten- 
tion also showed a fall which was not completely 
maintained. 

[Unfortunately it is not possible to judge this paper 
properly as details of all the cases are not given.] 

T. D. Kellock 


87. Cancer in Ulcerative Colitis 
G. SLANEY and B. N. Brooke. Lancet [Lancet] 2, 694—- 
698, Oct. 31, 1959. 5 figs., 35 refs. 


Malignant change in the large intestine of patients 
with ulcerative colitis is not uncommon, the mean 
incidence in 28 reported series being 3-8°% (range 0-7 to 
11-1%). The authors present from the University of 
Birmingham an analysis of 304 such cases, 286 collected 
from the literature since 1947 and 18 of their own. The 
5-year survival rate, calculated from 112 well-documented 
cases within this group, was only 18-6°%. The average 
age at onset of carcinoma of the colon in patients with 
ulcerative colitis was 41-1 years, compared with 63-8 
years in patients with a previously healthy bowel. In 
31-1% of cases malignant changes had supervened after 
ulcerative colitis had been present for less than 10 
years. 

The authors note that the onset of malignant changes 
secondary to ulcerative colitis is difficult to detect clinic- 
ally as well as radiologically, and even at operation. 
Resting the large intestine by performing ileostomy, 
appendicostomy, or colostomy does not protect against 
the subsequent development of malignancy, and once 
such changes have occurred they are almost impossible 
to cure. The authors therefore make a strong plea for 
the total removal of the large intestine, including the 
rectum, in all cases of ulcerative colitis in which irrevers- 
ible changes in the mucosa have occurred. 

R. Schneider 


88. Autoantibodies in Human Ulcerative Colitis 

O. BROBERGER and P. PERLMANN. Journal of Experi- 
mental Medicine [J. exp. Med.| 110, 657-674, Nov. 1, 
1959. 7 figs., bibliography. 


Although the cause of ulcerative colitis is unknown, 
certain clinical features suggest a hypersensitivity state. 
The authors, at the Karolinska Institute, Stockholm, and 
Universities of Gothenberg and Stockholm, have there- 
fore investigated this disease from the immunological 
standpoint. 

For the preparation of antigens human colon, kidney, 
liver, and spleen were extracted either with saline or in 
phenol-water. The latter extracts consisted largely of 
lipopolysaccharide and ribonucleic acid. Significant 
bacterial contamination of the extracted tissues was 
avoided by taking them from babies dying on the day of 
birth and before they had received any food. Sera 


were obtained from children suffering from ulcerative 
colitis and various other diseases and from normal 
children. The sera were examined for antibodies by 
the production of precipitin lines with tissue extracts in 
gel-diffusion plates and by the agglutination of sheep 
erythrocytes sensitized with phenol—water extracts. The 
results are summarized in the following table. 


No. of Positive Sera 
No. , Gel Precipitation 
Disease of ; 
Saline 
Cases Phenol—Water Extract 
Colon | Colon | Kidney | Liver 
Ulcerative 
colitis .. 30 3 22 6 4 
Nephrosis .. 5 0 0 2 2 
Acute 
nephritis . . 2 0 1 0 
Rheumatoid 
arthritis .. 9 0 0 0 
No. of Positive Sera 
No. 
Disease of Haemagglutination 
Cases (Phenol—Water Extract) 
Colon | Kidney | Liver | Spleen 
Ulcerative 
colitis .. 30 28 12 13 0 
Nephrosis .. 5 2 2 2 0 
Acute 
nephritis . . 2 1 1 0 0 
Rheumatoid 
arthritis .. 9 2 3 3 0 


All results were negative on sera from 8 cases of rheu- 
matic fever, 3 of idiopathic thrombocytopenia, 5 of 
Hashimoto’s disease, and 38 normal children. 

It can be seen that the great majority of sera in cases of 
ulcerative colitis precipitated material. extracted from 
normal colon by phenol—water and agglutinated erythro- 
cytes coated with such extracts. Immunoelectrophoresis 
showed that the serum fraction responsible for precipita- 
tion was y globulin, suggesting that it was true antibody. 
It was present in high concentration in the regional 


_ colonic lymph nodes. In many cases the antibody also 


cross-reacted with extracts of other organs. Tissue cul- 
tures of colon from 20-week foetuses adsorbed fluo- 
rescein-labelled globulin from these sera and did not 
adsorb fluorescein-labelled normal globulin. However, 
the sera were not toxic to such cultures, a finding which 
cautions against the too ready assumption that the anti- 
bodies demonstrated have a pathogenetic role in vivo. 
[This is a significant contribution to the study of ulcer- 
ative colitis. Its eventual importance will depend, as 
the authors point out, on whether the antibodies can be 
shown to be cytotoxic. Experience with Hashimoto’s 
disease shows that even in-vitro cytotoxicity may require 
special conditions for its demonstration (Pulvertaft et al., 
Lancet, 1959, 2, 214; Abstr. Wild Med., 1960, 27, 128).] 
M. C. Berenbaum 
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89. Stimulation of the Carotid Sinus in Man. 


I. The 
Cerebral II. The Significance of Head 
Positioning 

J. F. Toore. American Journal of Medicine [Amer. J. 
Med.] 27, 952-958, Dec., 1959. 2 figs., 31 refs. 


According to Weiss and his associates (Ferris et al., 
Medicine, 1935, 74, 377) digital compression and massage 
of the hypersensitive carotid sinus may cause reflex 
vasoconstriction of the cerebral arteries, resulting in 
transient dizziness, syncope, focal convulsions, or other 
neurological abnormalities which are independent of 
changes in blood pressure or heart rate. Similar tran- 
sient symptoms, however, may be produced by 
mechanical compression in subjects with disease of the 
carotid arteries or their intracranial branches. The 
present author, working at the Hospital of the University 
of Pennsylvania, Philadelphia, has attempted to deter- 
mine the relationship, if any, between the cerebral form 
of carotid sinus reflex hypersensitivity postulated by 
Weiss and the effects of carotid compression upon 
patients with cerebrovascular insufficiency and internal 
carotid arterial disease. Tests were performed on 39 
patients with recurrent attacks of the syndrome described 
above. The patient lay horizontally and one internal 
carotid sinus was compressed for 30 seconds, clinical 
observations being made and the blood pressure, electro- 
cardiogram, and electroencephalogram (EEG) being 
recorded. If there were no effects the other sinus was 
compressed instead. If compression produced abnormal 
signs the sinus was massaged without compression for 30 
seconds .and then the ipsilateral common carotid artery 
was compressed. These manceuvres were repeated with 
the head rotated to left and right and with the patient 
tilted 70 degrees head upwards. Undesirable cardio- 
vascular effects, when they occurred, were blocked by 
the intravenous injection of atropine (0-4 to 0-6 mg.). 

Two patients showed EEG changes on tilting alone. 
Five developed facial pallor, EEG changes, and neuro- 
logical abnormalities after sinus compression while 
lying supine, while a further 5 developed similar changes 
when the sinus was compressed with the head turned. 
One more reacted to compression when tilted upwards 
and a further 6 when tilted with the head turned. Thus 
17 patients showed some neurological response to com- 
pression of the carotid sinus. No response was ever 
obtained, however, if the degree of compression was 
insufficient to impair blood flow as judged by the super- 
ficial temporal pulse. Moreover, compression of the 
common carotid artery low in the neck produced an 
identical response in all but 4 of the 17 patients. In 12 
patients only one sinus was sensitive; 10 of these were 
further studied and all were found to have stenosis or 
occlusion of the contralateral internal carotid artery. 

The author concludes that “* these findings would seem 
to indicate that the response to carotid sinus manipula- 
tion which we observed in our patients was secondary 
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to impairment of cerebral blood flow by carotid com- 
pression rather than a reflex cerebral vasoconstriction 
initiated by sinus stimulation’. This conclusion is con- 
firmed by the clinical and experimental findings of other 
authors. ; D. Goldman 


90. Properties and Biological Behaviour of Coomassie 
Blue 

S. H. TAyLor and J. M. Tuorp. British Heart Journal 
[Brit. Heart J.] 21, 492-496, Oct., 1959. 4 figs., 13 refs. 


From the Postgraduate Medical School of London the 
authors report a detailed examination of the suitability 
of the azo dye ‘* coomassie”’ blue for use in indicator- 
dilution studies of cardiac output. They found that the 
concentration of the dye in the plasma could be readily 
and accurately determined, and it has the additional 
advantages of lack of toxicity, good stability in aqueous 
solution, and absence of cutaneous staining. Appar- 
ently the dye is localized in the intravascular space by 
binding to the plasma proteins and it is cleared from these 
far more quickly than is azovan (Evans) blue, although 
less quickly than is indigo carmine, the rapidity of 
clearance of this last dye being suitable only for arterial 


sampling. J. Warwick Buckler 
91. Clinical Applications of Coomassie Blue 


S. H. TAytor and J. P. SHILLINGFORD. British Heart 
Journal (Brit. Heart J.| 21, 497-504, Oct., 1959. 3 figs., 
18 refs. 


At the Postgraduate Medical School of London the 
authors have applied their initial studies of the azo dye 
** coomassie ”’ blue [see Abstract 90] to the determina- 
tion of cardiac output in 26 patients suffering from 
acquired heart disease, a total of 53 such determinations 
being made. The results were compared with those 
obtained by the direct Fick method, while their reliability 
was confirmed by repeated determinations of cardiac 
output following peripheral venous injections of the dye, 
the successive results showing only small variations. In 
addition, 40 patients suffering from congenital heart 
disease were studied. 

No toxic effects due to the dye were encountered and 
the absence of skin staining was confirmed. The levels 
of cardiac output determined by the Fick method showed 
close agreement with those obtained with coomassie 
blue. It was found also that in the patients with con- 
genital heart disease and severe cyanosis the combination 
of relatively large doses of the dye with a reduction in 
the sensitivity of the amplification system in determining 
the ear-oximeter response (in order to counteract the 
effects of the rapid fluctuation in arterial oxygen satura- 
tion due both to the intracardiac shunts and to respira- 
tion in these patients) allowed satisfactory recordings to 
be obtained. The method should therefore prove of 
particular value in this field. J. Warwick Buckler 
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92. Follow-up Study of Arterial Pressure in the Popula- 
tion of a Welsh Mining Valley 

W. E. MIALL. British Medical Journal [Brit. med. J. 2, 
1204-1210, Dec. 5, 1959. 2 figs., 20 refs. 


An investigation has been carried out by the Pneumo- 
coniosis Research Unit of the Medical Research Council, 
Llandough Hospital, Cardiff, into various factors affect- 
ing the blood pressure. A random sample of 250 
families, totalling 1,119 subjects, in a Welsh coal-mining 
region was studied in the winter of 1953-4 and 1,114 of 
these subjects were re-examined during the winter of 
1957-8. Casual blood-pressure readings were recorded 
on each occasion by the same observer using a standard- 
ized technique. The factors considered included sex, 
age, occupation, family size, and salt intake. 

A significant increase in both systolic and diastolic 
pressure with age was found in males, but not in females. 
Although the first survey showed a significantly higher 
average blood pressure in men in light occupations than 
in those in heavy occupations, the increase in pressure 
with age was greater in the latter group. In both sur- 
veys it was found that in men aged 15 to 50 and in women 
aged 15 to 45 (the “ child-bearing” age groups) the 
blood pressure was inversely related to the size of the 
family. In addition it was found that the blood pressure 
at the first survey was lower in those men and women who 
subsequently had children than in those remaining child- 
less. This, however, may be attributable to the fact that 
the average pressure was lower in married subjects than 
in unmarried. There was a marked sex difference in 
respect of salt intake. A smaller proportion of women 
than of men had a high salt intake, and among these the 
systolic and diastolic pressures were initially lower than 
in women whose salt intake was low; furthermore, their 
pressures showed a smaller increase with age. In con- 
trast no correlation between salt intake and blood 
pressure was found in men. No significant difference in 
urinary sodium excretion was found between hyperten- 
sive and normotensive women, whatever their salt intake. 

The author concludes that the findings of these surveys 
can be correlated with the current trend of increasing 
male mortality, particularly in the heavy-occupation 
group, from coronary arterial disease, which is signifi- 
cantly more frequent in hypertensive patients. 

Gerald Sandler 


93. The Idiopathic High Cardiac Output State 

R. GorRLIN, N. BRACHFELD, J. D. TURNER, J. V. MESSER, 
and E. SALAzar. Journal of Clinical Investigation [J. 
clin. Invest.] 38, 2144-2153, Dec., 1959. 4 figs., 33 refs. 


This paper from Harvard Medical School reports a 
study of 8 males, average age 27 years, who had in 
common the following clinical features: a precordial 
systolic murmur (varying in quality and configuration 
from patient to patient); hyperkinetic heart and arteries; 
electrocardiographic evidence of right or left ventricular 
hypertrophy; and, in most instances, radiographic signs 
of pulmonary plethora. They all had rather anxious, 
tense personalities. 

Haemodynamic studies revealed peripheral vascular 
dilatation and a persistently elevated cardiac output, 


even during sedation or sleep. Cardiac catheterization 
and other full investigations failed to reveal evidence for 
the usual causes of a high cardiac output state. 

Similar haemodynamic changes are found during acute 
transient anxiety, in so-called vasoregulatory asthenia, 
and in neurocirculatory asthenia. Such patients, how- 
ever, usually have symptoms, while cardiac murmurs and 
ventricular hypertrophy are absent. The authors sug- 
gest that this association of high output state with a 
systolic murmur and cardiac overactivity and hyper- 
trophy may represent a distinct clinico-physiological 
syndrome. 

[These findings suggest that a late follow-up of patients 
invalided from the Services with neurocirculatory 
asthenia might be profitable. It is the abstracter’s im- 
pression that symptoms of effort syndrome usually dis- 
appear in a “ sheltered” civilian environment, but it is 
possible that continuation of the high output state 
might eventually lead to cardiac hypertrophy in some 
instances. ]  T. Semple 


94. ECG Changes in Vasoregulatory Asthenia and the 
Effect of Physical Training. [In English} 

A. HOLMGREN, B. JONSSON, M. LEVANDER, H. LINDER- 
HOLM, T. SJOSTRAND, and G. StrGmM. Acta medica 
Scandinavica [Acta med. scand.] 165, 259-271, 1959. 
6 figs., 32 refs. 


** Vasoregulatory asthenia” is commonly associated 
with the symptoms of cardiac neurosis (da Costa’s syn- 
drome). The authors found in 19 cases of this con- 
dition previously reported (Acta med. scand., 1957, 
158, 413 and 437) a characteristically high resting pulse 
rate and cardiac output in the absence of organic heart 
disease, and reduced physical working capacity which was 
related to oxygen consumption. They now describe 5 
further cases which were investigated in detail and in 
which certain electrocardiographic changes occurred, 
namely, a low or inverted T wave and depression of the 
S-T segment in Leads II and III and left chest leads, 


‘these changes being most obvious when recorded with 


the subject standing. After a course of graded physical 
training the cardiographic abnormalities lessened or 
disappeared. 

[These cardiographic changes resemble those described 
by Evans and Lloyd-Thomas in the “ syndrome of the 
suspended heart” (Brit. Heart J., 1957, 19, 153; Abstr. 
Wld Med., 1957, 22, 192) which also were often associated 
with the symptoms of cardiac neurosis.] J. A. Cosh 


95. Adult Pericarditis and Myocarditis Due to Coxsackie 
Virus Group B, Type 5 

F. C. Nui Jr. and C. H. Castte. New England Jour- 
nal of Medicine [New Engl. J. Med.] 261, 937-942, Nov. 
5, 1959. 8 figs., 39 refs. 


This is believed to be the first recorded occurrence in 
adults of myocarditis due to the Coxsackie virus. An 
epidemic of infection due to Coxsackie virus Group B, 
Type 5, occurred in Salt Lake City, Utah, in the spring 
and summer of 1957. In 17 cases studied in detail the 
virus was isolated from the stools or nasopharynx and 
there was a rising neutralizing antibody titre to the virus 
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during convalescence compared with the acute phase. 
The clinical manifestations varied, but 3 adults exhibited 
signs of pericarditis and in 2 of these symptoms of 
congestive cardiac failure and electrocardiographic 
changes indicated myocardial involvement. There was 
no evidence of any significant pericardial effusion. All 
the patients recovered without residual cardiac abnor- 
mality. C. Bruce Perry 


96. The Electrocardiographic Pentalogy of Pulmonary 
Emphysema: a Correlation of Roentgenographic Findings 
and Pulmonary Function Studies 

R. H. WASSERBURGER, J. R. KELLY, H. K. RASMUSSEN, 
and J. H. Jun. Circulation [Circulation] 20, 831-841, 
Nov., 1959. 6 figs., 12 refs. 


“The electrocardiographic pentalogy of pulmonary 
emphysema ’”’ consists of: (1) prominent P waves in 
Leads II, III, and aVy; (2) exaggerated T—a waves (atrial 
T waves), greater than 1 mm., in Leads II, III, and aVz; 
(3) vertical heart position; (4) marked clockwise rota- 
tion; and (5) a tendency to low voltage, especially in the 
left precordial leads. In the “ partial pentalogy pat- 
tern” the degree of clockwise rotation and the tendency 
to low voltage are less marked. 

This paper from the University of Wisconsin Medical 
School, Madison, analyses electrocardiograms (ECGs) 
from 150 patients shown by pulmonary function tests to 
have severe (79) or moderately severe (71) emphysema. 
The full pentalogy was found in 51 patients, 34 of whom 
had severe emphysema, while the partial pentalogy pat- 
tern was seen in 30 cases, of which 15 were severe. P- 
wave and T-—a wave augmentation was absent in 20 of 
the remainder (11 severe), while in 9 cases (6 severe) 
there were pronounced T-a waves associated with a 
P-R interval of 0-12 second or less, producing apparent 
depression of the RST segment in Leads II, III, and aV; 
which closely simulated the appearances in myocardial 
disease. In 8 cases (6 severe) the pattern was of right 
ventricular preponderance, dilatation, and right bundle- 
branch block. In 32 cases (7 severe) the ECG was 
normal. 

Radiographic recognition of emphysema, with em- 
phasis on the inspection of lateral films, correlated well 
with the results of pulmonary function tests and the 
ECG findings. T. Semple 


97. Intracardiac Phonocardiography: a Valuable Diag- 
nostic Technique in Congenital and Acquired Heart 
Disease 

G. A. FERuUGLIO. American Heart Journal [Amer. 
Heart J.| 58, 827-848, Dec., 1959. 18 figs., 27 refs. 


With the aid of a barium titanate microphone incor- 
porated in the tip of a specially designed catheter, intra- 
cardiac phonocardiograms were recorded in 160 sub- 
jects, of whom 20 had normal hemodynamic findings, 
97 had congenital heart disease, and the remainder had 
acquired heart disease. The normal intracardiac phono- 
cardiographic patterns from both the right and left 
cavities of the heart are described. The diagnostic value 
of intracardiac phonocardiography -in congenital and 
acquired heart disease is stressed. 


On 


murmurs are 
sharply localized in that chamber or vessel which receives 


intracardiac sound recordings, 


the blood flow responsible for their production. There- 
fore, in the presence of uncomplicated ventricular septal 
defect, a pansystolic murmur is recorded only within the 
right ventricle; in cases of patent ductus arteriosus a 
continuous murmur is recorded only within the pul- 
monary artery. Both these conditions could be diag- 
nosed or excluded with certainty, even when oxygen 
studies and clinical signs were equivocal. In cases of 
pulmonary stenosis an ejection murmur was recorded 
only within the pulmonary artery and its branches. 
Infundibular and valvular pulmonary stenosis showed 
different patterns during withdrawal of the sound 
catheter into the ventricle. This allowed differentiation 
between the two types of lesion. In atrial septal defect 
it was confirmed that murmurs and sounds are produced 
by the increased flow across the tricuspid and pulmonary 
valves, rather than by the flow across the defect. In 
cases of Lutembacher’s syndrome a mid-diastolic or 
presystolic murmur in the inflow tract of the left ventricle 
was a diagnostic sign. 

In cases of pure mitral stenosis with apical systolic 
murmur the tricuspid origin of the murmur could be 
established. Simultaneous chest and intracardiac phono- 
cardiograms allowed differentiation between valve closure 
and early diastolic sounds and between intra- and extra- 
cardiac sounds.—[Author’s summary.] 


98. Praecordial Pulsations in Relation to Cardiac Move- 
ment and Sounds 

P. Mounsey. British Heart Journal (Brit. Heart J.| 21, 
457-469, Oct., 1959. 14 figs., 6 refs. 


In a previous paper (Brit. Heart J., 1957, 19, 259; 
Abstr. Wild Med., 1957, 22, 361) the author described 
his method of recording the precordial pulsations with 
the accelerometer. In this further study reported from 
the London Hospital he has used the method to investi- 
gate the relationship between precordial pulsations and 
the heart sounds and its value as an aid to diagnosis. 

The normal atrial contraction as recorded in the pre- 
cordial acceleration cardiogram and its abnormality in 
giant atrial contraction are described. The impulses 
associated with ventricular filling show a distinct change 
in cases of coristrictive pericarditis, in that filling is 
halted abruptly. Ventricular filling is halted less 
abruptly in myocardial failure, and in mitral stenosis 
there is no clear pulsation to reflect diastolic filling. The 
findings here described were confirmed by visual inspec- 
tion of the heart at thoracotomy. J. Robertson Sinton 


99. The Atrial Sound and the Atrial Component of the 
First Heart Sound 

P. KINCAID-SMITH and J. BARLOw. British Heart Jour- 
nal [Brit. Heart J.] 21, 470-478, Oct., 1959. 18 refs. 


The authors describe, from the Postgraduate Medical 
School of London, how modifications of the phono- 
cardiogram to allow normally inaudible vibrations to be 
recorded have shown that there are two components to 
the atrial first heart sound: (1) an inaudible early atrial 
vibration which is recorded immediately after the start 
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of the P wave, followed by (2) an audible sound between 
this and the ventricular first sound. These differing 
components were demonstrated by altering the heart 
rate by means of pressure on the carotid sinus and noting 
the relationship of the atrial sounds in healthy subjects 
and patients with heart disease. 

The audible component is most commonly heard in 
cases of hypertensive and ischaemic heart disease, as 
well as in those of cor pulmonale and anaemia, and its 
increasing separation from the ventricular component is a 
reflection of the severity of the functional impairment of 
the heart. J. Robertson Sinton 


100. The Atrial Sound in Hypertension and Ischaemic 
Heart Disease: with Reference to Its Timing and Mode 
of Production 

P. KINCAID-SMITH and J. BARLOow. British Heart Jour- 
nal [Brit. Heart. J.) 21, 479-491, Oct., 1959. 19 refs. 


At the Postgraduate Medical School of London the 
heart sounds of 9 patients with malignant hypertension 
and 6 with benign hypertension were studied by repeated 
phonocardiography during episodes both of clinical 
deterioration and of improvement. 

Measurement of the P-G interval (the distance from 
the beginning of the P wave to the beginning of the atrial 
sound) showed that in cases of severe impairment of 
cardiac function the P—G interval may be as short as 
0-08 second, whereas with improvement in cardiac func- 
tion the P-G interval lengthens to 0-2 second or more, 
the atrial sound thereby becoming incorporated in the 
first heart sound. This observation accords with the 
clinically observed presystolic gallop rhythm in hyper- 
tension. When the P-R interval is short gallop rhythm 
is not observed, even in cases of severe cardiac disability, 
but with any lengthening of the P-R interval triple 
rhythm will occur without cardiac abnormality. 

These observations were confirmed by records taken 
during treatment with hypotensive drugs and the applica- 
tion of tourniquets to the limbs. Rest for 10 minutes to 
one hour may lengthen the P-G interval. In cases of 
ischaemic heart disease the. administration of amyl 
nitrite may relieve symptoms, but does not alter the 
P-G interval. The authors conclude by presenting 
evidence in support of the theory that the atrial sound is 
produced by a ventricular filling effect. 

J. Robertson Sinton 


CONGENITAL HEART DISEASE 


101. Pure Pulmonary Valve Stenosis 

M. L. Powett. Medical Journal of Australia [Med. J. 
Aust.] 2, 795-797, Nov. 28, 1959 [received Jan., 1960]. 
13 figs., 2 refs. 


The anatomy, signs, and symptoms of stenosis of the 
pulmonary valve are reviewed and the differential diag- 
nosis is discussed. Dilatation of the main pulmonary 
artery just distal to the stenosis, due to long-continued 
hydraulic forces acting laterally instead of axially, is 
an important diagnostic feature, although the degree of 
dilatation bears no apparent relation to the degree of 
stenosis. If the stenosis is severe right ventricular hyper- 
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trophy and dilatation may eventually lead to tricuspid 
regurgitation. If the right atrium becomes dilated as 
well the foramen ovale may be forced open, causing a 
right-to-left shunt and in some cases central and 
peripheral cyanosis. Cardiac catheterization and angio- 
graphy help to define the site and severity of the lesion 
and show that severe stenosis and marked right ventricu- 
lar hypertension do not necessarily cause symptoms in 
children or young people, but deterioration must be 
expected in time if the lesion is not relieved by valvotomy. 
There are only three main symptoms: limitation of 
effort, dyspnoea, and the cyanosis referred to above, 
and these may show great variation in severity. 

Of 61 cases of the condition investigated at the Royal 
Children’s Hospital, Melbourne, the systolic pressure in 
the right ventricle was over 70 mm. Hg in 29 cases. Of 
these, 9 had dyspnoea and cyanosis, while in the other 20 
the symptoms were variable but generally mild. Of this 
group, 17 were operated on by transarterial valvotomy 
under hypothermia. Only the results in the 2 severest 
cases, which showed marked improvement, are reported. 
In the remaining 32 patients the right ventricular pressure 
was less than 60 mm. Hg and they were symptom-free. 
At present there appears to be no indication for surgery 
in this group, but the position in regard to operation in 
these symptomless cases is still difficult and “can be 
clarified only with further experience ”’. J. A. Cosh 


102. The Use of an Artificial Foraminal Valve Prosthesis 
in the Closure of Interatrial and Interventricular Septal 
Defects 

R. Larios, E. A. Fircu, G. BLANco, and C. P. BAILey. 
Diseases of the Chest [Dis. Chest] 36, 631-641, Dec., 
1959. 8 figs., 5 refs. 


Interatrial and interventricular septal defects can 
usually be satisfactorily closed by suture or by implanta- 
tion of an “‘ivalon” patch, employing a direct-vision 
technique with extracorporeal circulation. In some 
cases, however, postoperative difficulty or even death 
may result from myocardial failure due to the sudden 
change in haemodynamics which follows closure of the 
defect, such a situation being especially likely to develop 
when the defect is associated with a large shunt. At the 
Bailey Thoracic Clinic (Hahnemann Medical College), 
Philadelphia, the authors have therefore devised a valvu- 
lar ivalon prosthesis which allows the blood to flow 
in one direction only and thus, by acting as a safety 
valve, prevents any sudden increase in intracardiac 
pressure during the early postoperative period and yet 
permits healing with gradual closing of the defect in a 
reasonably short time. Preliminary experimental tests 
in dogs showed that the prosthesis became encased in 
fibrous tissue and that closure of the defect was com- 
plete in 3 to 4 weeks. 

So far the prosthesis has been employed in the treat- 
ment of 9 patients ranging in age from 20 months to 
50 years, for closure of an atrial septal defect in 3 cases 
and a ventricular septal defect in 6, the latter being 
associated with Fallot’s tetralogy in 4 cases. There was 
one death in the series, that of a boy aged 9 years with 
Fallot’s tetralogy, which was due to cardiac arrest during 
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a second operation for haemorrhage. 


on The results in the 
remaining cases are considered satisfactory, but post- 
operative catheterization has so far been carried out in 


only 4 cases. F. J. Sambrook Gowar 


103. Intracardiac Phonocardiogram in Thirty Cases of 
Atrial Septal Defect 

G. A. FeruGLtIo and A. SREENIVASAN. Circulation 
[Circulation] 10, 1087-1094, Dec., 1959. 9 figs., 24 refs. 


In view of the current uncertainty about the nature 
and origin of the various sounds and murmurs in atrial 
septal defect an intracardiac phonocardiographic study 
was undertaken in 30 patients with proven atrial septal 
defect at the Toronto General Hospital (University of 
Toronto). The intracardiac findings were correlated 
with those obtained simultaneously by external phono- 
cardiography. The apparatus used for the intracardiac 
recording comprised a plastic-coated catheter containing 
an activated barium titanate sound transducer, a pre- 
amplifier, and a photographic phonocardiograph. 

The main murmur recorded in uncomplicated atrial 
septal defect was an ejection-type systolic murmur within 
the pulmonary artery which was identical with that 
recorded externally over the pulmonary area, indicating 
that increased flow across the pulmonary valve was the 
cause. No systolic murmur was evident in the tracings 
from either atrium, thus eliminating flow across the septal 
defect as a possible cause. In 4 patients from whom an 
early diminuendo pulmonary diastolic murmur was 
recorded externally the intracardiac tracings showed a 
similar murmur in the right ventricular outflow tract, 
indicating pulmonary regurgitation. 

Apical diastolic murmurs were recorded externally 
from 10 patients, 2 of whom had associated mitral steno- 
sis and 2 tricuspid atresia, and this also was demonstrated 
in intracardiac tracings from the right ventricular inflow 
tract, indicating that the origin of this murmur was an 
increased flow through the tricuspid valve; this was 
confirmed by its disappearance after surgical treatment, 
though other suggested causes are briefly discussed. An 
apical diastolic murmur of similar causation with refer- 
ence to the mitral valve was demonstrated in 2 patients 
with Lutembacher’s syndrome (confirmed subsequently 
by surgery). In 4 patients with ostium primum defects 
systolic murmurs were demonstrated in the right ven- 
tricular outflow tract (due to flow across the interventricu- 
lar defect) and in both atria (due to regurgitation through 
the atrio-ventricular valves). Finally, the loud first 
sound in uncomplicated atrial septal defect was found 
to be due to closure of the tricuspid valve. 

Gerald Sandler 


104. Surgical Treatment of Atrial Septal Defect in 
Children 

D. C. McGoon, J. W. DuSHANE, and J. W. KIRKLIN. 
Pediatrics [Pediatrics] 24, 992-995, Dec., 1959. 6 refs. 


In this paper from the Mayo Clinic the authors describe 
briefly the diagnosis and treatment of atrial septal defect 
in 58 children ranging in age from 15 months to 14 years 
(average 9 years), only 3 however being under the age 
of 4. 


In 26 there were no symptoms; the other 32 had 
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shortness of breath on exertion and 10 had failed to 
grow and gain weight properly, but in none had cardiac 
failure developed. A systolic murmur and wide splitting 
of the second sound was found in all. Radiology of the 
thorax revealed excessive pulmonary vascularity in all 
cases, prominence of the pulmonary artery in the 
majority, and cardiac enlargement in 44 cases. The 
electrocardiogram showed evidence of right ventricular 
diastolic overloading in all patients; the QRS axis 
ranged from +90 to +160 degrees in the 56 cases with an 
ostium secundum defect; the other 2 children had an 
ostium primum defect, and in these the QRS axes were 
—150 and —160 degrees respectively. The diagnosis 
was confirmed in all cases by the finding of a left-to- 
right shunt at atrial level on cardiac catheterization. 

The septal defect was repaired by the atrial-well tech- 
nique in 51 cases and with the aid of a cardiac by-pass in 7, 
the method selected depending on whether or not there 
was a likelihood of some complication being present 
such as an ostium primum defect. The operative mor- 
tality and morbidity were nil, and apparent complete 
closure of the defect was affected in all but one case. 
On the basis of these results the authors advise repair of 
an atrial septal defect of significant size even in patients 
with as yet no appreciable disability, the optimum age 
being after the 4th birthday. In their experience the 
lesion can be suspected clinically only if the defect is 
such as to permit a left-to-right shunt amounting to 35% 
or more of the pulmonary blood flow. 

[The authors state in their introduction that before 
advising operation for any condition the physician con- 
cerned must know the operative risks and the probable 
course of the disease in the event of operation not being 
performed. They show in this paper that the operative 
risk in repairing atrial septal defects is impressively low, 
but unfortunately they do not mention the natural history 
of the condition without surgery. ] 

John Rendle-Short 


CHRONIC VALVULAR DISEASE 


105. Alveolo-capillary Diffusion in Mitral Stenosis. 
(La diffusion alvéolo-capillaire dans la sténose mitrale) 
M. ENGLERT and H. DENOLIN. . Archives des maladies 
du ceur et des vaisseaux [Arch. Mal. Ceur] 52, 1215- 
1226, Nov., 1959. 2 figs., 43 refs. 


From the Hépital Universitaire Saint-Pierre, Brussels, 
the authors report a comparative study of pulmonary 
function in four groups of subjects: (1) 20 normal per- 
sons, (2) 23 patients with mitral stenosis, (3) 21 patients 
who had undergone pneumonectomy, and (4) 13 with 
septal defect, interatrial in 12 and interventricular in one. 

They conclude as follows. The structural changes in 
the lungs in mitral stenosis result in inadequate respira- 
tory function, leading to defective oxygen saturation of 
arterial blood through inefficient alveolo-capillary dif- 
fusion.’ This diminished diffusing capacity, however, is 
not important enough to determine by itself a significant 
reduction in arterial oxygen saturation. The relation- 
ship between alveolo-capillary diffusing capacity and 
other ventilatory phenomena is still obscure. The few 


| 
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reported investigations of cases of mitral stenosis after 
valvotomy have failed to demonstrate any increase in 
the diffusing capacity of the lung even when there was 
postoperative improvement in the respiratory response 
during exercise. It is still difficult to explain how 
dyspnoea and hyperventilation originate in mitral steno- 
sis. The changes in pulmonary compliance and the 
tissue anoxia which result from diminished cardiac out- 
put appear to be the main aetiological factors concerned 
and are also those which are most easily reversible after 
commissurotomy. A. I. Suchett-Kaye 


106. Peroperative Pulmonary Biopsy in One Hundred 
Cases of Mitral Stenosis. (100 biopsies pulmonaires 
peropératoires dans la sténose mitrale) 

T. BURGHELE, S. PAPADOPOL, and H. IOACHIM. Presse 
médicale [Presse méd.| 67, 2306-2309, Dec. 25, 1959. 
8 figs., 38 refs. 


The authors, working at the Coltzea Hospital, Buchar- 
est, studied the histopathology of the lung in biopsy 
material obtained during 100 operations for mitral 
stenosis. Pulmonary hypertension was present in 69 
cases, oedema in 12, heart failure in 19 (with auricular 
fibrillation in 13), mitral incompetence in 7, and aortic 
incompetence in 8. Biopsy material was also obtained 
from the atrium in some cases. Cardiac catheterization 
was carried out in 25 cases and the area of the mitral 
orifice was recorded in all. Most of the pulmonary 
biopsy material revealed parenchymatous and vascular 
lesions, of which the most characteristic was intense 
hyperplasia of the media of the branches of the pul- 
monary arteries. Thickening of the intima was also 
found and the diameter of the small arteries appeared 
to be generally increased, while that of the lumen was 
decreased. Polymorphous parenchymatous changes 
were noted and included emphysema, interstitial infiltra- 
tion, and haemosiderosis in varying proportions. In the 
atrial biopsy material Aschoff bodies were present in 
27% of cases, lymphocytic endocarditis occurred in 12%, 
and non-specific inflammatory lesions in 579%. There 
appeared to be no correlation between the occurrence of 
rheumatic lesions in the atrium and of vascular lesions 
in the lung. In only 19 cases were Aschoff bodies and 
pulmonary arterial lesions present together. 

A comparison of the pulmonary biopsy findings and 
the clinical condition of the patient revealed that: 
(1) functional incapacity was associated more often 
with lesions of the pulmonary blood vessels than with 
those of the parenchyma; (2) the more grave the patient’s 
clinical condition, the more widespread was the character- 
istic hyperplasia of the media of the pulmonary arteries 
and the more closely was this associated with thickening 
of the intima; (3) the severity of the pulmonary vascular 
lesions bore no relation to the duration of the mitral 
stenosis; and (4) a definite relationship existed between 
the area of the mitral orifice and the degree of severity 
of the pulmonary vascular lesions—the smaller the area 
below 1-5 sq. cm., the more marked the vascular lesions. 

The authors noted a close relationship between the 
severity of the pulmonary vascular lesions and the im- 
mediate postoperative course. When the former were 


minimal postoperative mortality was nil and cardio- 
pulmonary complications occurred in only 10% of cases. 
In 23 cases in which the vascular changes were severe 
the postoperative mortality was 14°% and complications 
occurred in 38°%%. It was less easy to determine a rela- 
tionship between the pulmonary biopsy findings and the 
long-term success of commissurotomy. In spite of the 
presence in many cases of severe and apparently irrever- 
sible arterial lesions clinical improvement was consider- 
able in 20 of 48 patients observed for 1 to 3 years after 
operation. The authors surmise that commissurotomy 
diminishes tension in the pulmonary arterioles, this in 
turn lessening oedema and interstitial infiltration in the 
lung, and that another result of operation is a reduction in 
disturbances of the constrictor reflexes in the pulmonary 
veins. These and possibly other factors may account 
for the clinical improvement observed in patients whose 
lungs showed evidence of grave and irreversible changes. 
E. S. Wyder 


107. The Relation of Heart Sounds to Left Atrial 
Pressure 

C. B. Ricw. Canadian Medical Association Journal 
[Canad. med. Ass. J.| 81, 800-808, Nov. 15, 1959. 14 
figs., 12 refs. 


This paper from the University of Alberta, Edmonton, 
reports a study of the relationship of the heart sounds to 
the left atrial pressure in 50 cases of mitral stenosis (in- 
cluding 9 with insufficiency). The electrocardiogram, 
phonocardiogram, and left atrial pressure (L.A.P.) curve 
(by transbronchial puncture) were recorded simul- 
taneously. [The text is closely related to the diagrams.] 

The main findings were as follows. The peak of the 
C wave in the L.A.P. curve, corresponding to the maxi- 
mum vibration of the first sound, is produced by closure 
of the mitral valve. The C wave occurs after the inter- 
section of the rising curve of left ventricular pressure 
with the L.A.P. curve; this lag is due to stiffness of the 
valve and the distance it travels in closing. Prolongation 
of the R-1 interval (measured from the peak of the R 
wave to the maximum vibration of the first sound) was 
confirmed in only about half of the cases, and among the 
24 in which the interval was normal were included all 
those with insufficiency. Delay in the first heart sound 
is not clearly related to the atrial pressure, but may 
partly depend on the degree of filling of the left ventricle. 
The addition of insufficiency also shortens the interval 
between the second sound and the opening snap (2—O.S.) 
and may eliminate the latter. With few exceptions the 
2-O.S. interval shortens as the L.A.P. rises. 

In pure stenosis the first part of the Y descent in the 
L.A.P. curve takes place before the opening snap, at 
which the angle of the curve is changed; it is the reverse 
of the snap-closure of the valve; the remainder of the 
Y descent is due to the fall of pressure which follows 
partial emptying of the atrium. With incompetence, 
descent from the high V wave may start before the second 
sound, the early fall depending on diminution of the 
excess pressure caused by retrograde flow during ventricu- 
lar systole and on reflux of blood into the pulmonary 
veins. Estimation of the degree of stenosis by measuring 
the rate of Y decline may therefore be inaccurate. 
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It is concluded that phonocardiography may assist in 
establishing the diagnosis and degree of mitral stenosis, 
in differentiating it from insufficiency, and in estimating 
the degree of filling of the left ventricle. R. S. Stevens 


CORONARY DISEASE AND MYOCARDIAL 
INFARCTION 


108. Early Diagnosis of Ischemic Heart Disease 

J. T. Doyie, A. S. Hesiin, H. E. and P. F. 
ForMeL. New England Journal of Medicine [New Engl. 
J. Med.) 261, 1096-1101, Nov. 26, 1959. 26 refs. 


Half of all deaths in the U.S.A. are ascribed to diseases 
of the cardiovascular system, of which the most import- 
ant is ischaemic heart disease. In this paper the authors 
report from Albany Medical College, New York, a study 
of 1,913 male employees of New York State who were 
aged between 39 and 55 years at the beginning of the 
study in 1953 and who were subsequently observed for 
44 months, during which time periodic clinical and 
electrocardiographic examinations, exercise tolerance 
tests, chest radiographs, urine analysis, and estimations 
of haemoglobin and serum cholesterol levels were 
carried out; in the last 2 years of the study the serum 
alpha and beta lipoprotein lipid levels were also deter- 
mined. The subjects were almost all “* white-collar ” 
workers, ranging from clerks to high-grade executives. 
The authors’ diagnostic criteria for ischaemic heart 
disease are described. 

At the first examination the ischaemic heart disease 
rate was 37 per 1,000, while the average annual incidence 
of new cases over the period was 8-5 per 1,000. About 
half these new cases were manifested by myocardial 
infarction, one-third by angina pectoris, and one-sixth 
by an abnormal electrocardiographic response to exer- 
cise; the 18 cases in this last category were thought to be 
an underestimation. Extremes of diastolic blood pres- 
sure, of obesity, and of serum total cholesterol levels 
were found individually, but not necessarily in combina- 
tion, to be associated with an increased risk of developing 
ischaemic heart disease. However, the authors have to 
conclude that the clinical and laboratory techniques at 
present available do not permit of accurate prognostica- 
tion of this risk. R. Wyburn-Mason 


109. The Influence of Sex Hormone Preparations on 
Hypercholesterolaemia. (BnuxHue npenapatos nono- 
BLIX FTOPMOHOB Ha 

Ja. V. BLAGOSKLONNAJA. J7 punonoz2uu 


u Topmoxomepanuu [Probl. Endokr. Gormonoter.] 5, 
49-54, Nov.—Dec., 1959. 12 refs. 


Atherosclerosis is intimately linked with cholesterol 
metabolism. Symptoms of the ®sease, accompanied by 
a raised serum cholesterol level, generally appear in the 
fifth and sixth decades of life and predominantly in men, 
while in the two following decades this difference in sex 
incidence disappears. One explanation of this pheno- 
menon is that the level of cholesterol in the serum is 
influenced by the sex hormones. The present com- 
munication presents the results of treatment of 33 patients, 
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including 25 women, of whom 22 were suffering from 
menopausal symptoms and 8 from coronary insufficiency 
as demonstrated electrocardiographically, and 8 men with 
coronary atherosclerosis. Of these patients, 13 women 
and 7 men were treated with injections of 10,000 units of 
folliculin every other day for 2 to 3 weeks. In this 
group the mean serum cholesterol level fell from 302-4 
to 235-9 mg. per 100 ml. at the end of this period. The 
dose of folliculin was then reduced to 2,000 units every 
other day, during which period the serum cholesterol 
value continued to fall slowly or remained at a normal 
level. In 3 patients, all women, the response was un- 
satisfactory, the serum cholesterol level of 361 mg. per 
100 ml. falling only to 280 mg. per 100 ml. in one case, 
while in the other 2 it had been near the upper limit of 
normal to start with. 

In 5 further cases testosterone proprionate (25 mg. 
every other day) was given to 4 women and one man. In 
the women there was a fall in the serum cholesterol 
level with clinical improvement. In the male patient, 
however, this level showed a distinct rise, which lasted 
throughout the 6 weeks of treatment and only subsided 
3 weeks after its cessation. The remaining 8 patients, 
all women, who were given folliculin in the above doses 
with good effect, relapsed when injections of testosterone 
proprionate were added to the treatment, and in 3 
cases there was some clinical deterioration. It is sug- 
gested that this may have been due to the suppression of 
oestrogen secretion by the testosterone, which has a 
much weaker effect in lowering the serum cholesterol 
level than has the oestrogen which it supplants. 

L. Firman-Edwards 


110. Effects of Long-term Estrogen Therapy on Serum 
Cholesterol and Phospholipids in Men with Myocardial 
Infarction 

J. MARMORSTON, F. J. Moore, O. MAGIDSON, O. KUZMA, 
and J. J. Lewis. Annals of Internal Medicine [Ann. 
intern. Med.| 51, 972-982, Nov., 1959. 3 figs., 11 refs. 


It is well known that the administration of oestrogens 
to both men and women suffering from myocardial 
infarction tends to lower the serum cholesterol level and 
the cholesterol: phospholipid ratio. In order to deter- 
mine the effect of long-term oestrogen treatment 106 - 
men with unequivocal evidence of coronary arterial 
disease were studied at the Cedars of Lebanon Hospital, 
Los Angeles, and the Los Angeles County Hospital. 
The patients were subdivided at random into four groups, 
those in the control group being untreated and those in 
the other groups being treated with ethinyl oestradiol, 
“‘ premarin” (a mixed conjugated equine oestrogen), 
and “‘ manvene”’ (a new synthetic oestrogen with low 
oestrogenic and high lipid activity) respectively. The 
duration of the experiment lasted 3 to 20 months and the 
dosage of each oestrogen chosen was the largest amount 
that was easily tolerated by the individual patient. 
Approximately 80°% of the patients receiving oestrogens 
developed tenderness of the breasts or other signs of 
feminization. 

Oestrogen treatment reduced the serum cholesterol 
level by an average of 15% in patients with a high serum 
cholesterol level (over 250 mg. per 100 ml.), there being 
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little difference in the effect of the various oestrogens. 
The cholesterol: phospholipid ratio fell by approximately 
the same proportion. In patients whose serum choles- 
terol level was initially low, however, hardly any change 
occurred—in some cases it even rose to an insignificant 
degree (on average by 3°%). Thus prolonged oestrogen 
administration in men with coronary arterial disease 
may be said to produce “‘ normalization” of the serum 
cholesterol level, an effect similar to that previously 
observed in post-menopausal women suffering from 
myocardial infarction. Z. A. Leitner 


111. Metalloenzymes and Myocardial Infarction. II. 
Lactic Dehydrogenase Activity of Serum—a Determinate 
Diagnostic Measure 

P. J. SnopGrass, W. E. C. WAcKER, E. C. EppinGer, and 
B. L. VALLEE. New England Journal of Medicine [New 
Engl. J. Med.| 261, 1259-1266, Dec. 17, 1959. 2 figs., 
46 refs. 


In this study of the significance of lactic dehydrogenase 
(L.D.H.) activity in the serum of patients with myocardial 
infarction, carried out at the Peter Bent Brigham Hos- 
pital, Boston, four groups of patients were studied. 
(1) The first consisted of 34 patients dying of suspected 
myocardial infarction and who were studied at necropsy. 
The diagnosis was confirmed in .28 and in all of these 
the L.D.H. activity in the serum was significantly 
raised. In 4 cases the clinical diagnosis was not con- 
firmed at necropsy and in these the L.D.H. activity was 
normal. In the remaining 2 cases a post-mortem diag- 
nosis of coronary thrombosis without infarction was 
made and in one of these the serum L.D.H. activity was 
raised 3 days before death, while in the other it was normal 
the day before death. Of 5 cases in which the diagnosis 
was not made clinically, but only at necropsy, the L.D.H. 
levels were raised in all. (2) Of 66 patients with the 
clinical features and “* diagnostic ” electrocardiographic 
changes of myocardial infarction, the serum L.D.H. 
activity was elevated in all. This rise may be found as 
early as the first day after the infarction and may persist 


' for as long as 10 days, the highest levels being found on 


the 3rd and 4th days. In contrast to the serum glutamic 
oxalacetic transaminase (G.O.T.) activity the L.D.H. 
activity is unaffected by opiates or anticoagulant drugs 
so often used in the treatment of myocardial infarction. 
(3) A group of 189 patients in whom myocardial infarc- 
tion was suspected clinically but not proven either 
electrocardiographically or post mortem. In 112 of 
these L.D.H. activity in the serum was raised and in 77 
it was normal. (4) A group consisting of 11 patients 
with congestive cardiac failure but no suspicion of myo- 
cardial infarction. Abnormal L.D.H. values were found 
in 7. Thus raised L.D.H. activity in the serum is not 
necessarily diagnostic of a myocardial infarction since 
it may be found in several other severe disease conditions, 
including pulmonary embolism. It is concluded never- 
theless that estimation of the L.D.H. activity in serum is 
of value in the diagnosis of myocardial infarction, especi- 
ally when other features are atypical, and that it has 
certain advantages in this respect over the estimation of 
the serum G.O.T. activity. C. Bruce Perry 


SYSTEMIC CIRCULATORY DISORDERS 


112. Migraine and Its Relationship to H 
C. H. WALKER. British Medical Journal (Brit. med. J.] 
2, 1430-1433, Dec. 26, 1959. 18 refs. 


The medical records of 5,785 patients in one general 
practice have been examined for a history of migraine. 
The incidence has been estimated as 4-85°%. Of these 
patients, 548° gave a family history of migraine. 
Patients with migraine were found to have a higher 
blood-pressure than the average for the population. In 
patients over the age of 50 there was a clear and possibly 
direct correlation between migraine and essential hyper- 
tension. 

The incidence of migraine rose as the level of blood- 
pressure increased.—[Author’s summary.] 


113. The Hereditary Factor in Hypertension. [In 
English] 

R. Cruz-CoKe. Acta genetica et statistica medica 
[Acta genet. (Basel)] 9, 207-212, 1959. 1 fig., 8 refs. 


The author reports (from the University of Chile School 
of Medicine, Santiago) two studies of the influence of the 
hereditary factor on the blood pressure. In the first of 
these he recorded the casual diastolic blood pressure of 
relatives visiting normotensive and hypertensive patients 
in hospital. The mean diastolic ‘‘ age-adjusted score ” 
(as described by Pickering) of 119 first-degree relatives of 
35 hypertensive patients was +10-0 mm. Hg, while the 
mean score of 59 first-degree relatives of 18 normotensive 
patients was —4-0 mm. Hg. The difference in mean 
diastolic pressure between the two groups was significant 
at all ages, the figures for the relatives of the hypertensive 
patients being in the upper region of “ normal” values, 
while those for the relatives of the normotensive patients 
were in the lower region of normal. In the second study 
the records of employees who had undergone a medical 
examination on entering employment and at intervals 
thereafter were reviewed. From these records the author 
selected 104 males aged 30 to 59 years who had a normal 
blood pressure (defined as a diastolic pressure below 
105 mm. Hg) at first examination 12 years earlier, but 
who had become hypertensive (diastolic pressure now 
above 110 mm. Hg), and 170 males whose pressure had 
remained normal. At the first examination the mean 
age-adjusted score for the group who later became 
hypertensive was +36 mm. Hg. [The score for the nor- 
motensive group is not given.] At all ages the mean 
diastolic blood pressure of the former group was in the 
upper limits of the normal range and was significantly 
higher than that of the latter group, which lay within the 
lower limits of normal. 

The author thus shows that in two apparently homo- 
geneous groups of healthy persons the level of the dia- 
stolic blood pressure differed (1) according to whether 
or not the subjects were first-degree relatives of hyper- 
tensive patients, and (2) according to whether or not 
they developed hypertension 12 years later. He believes 
that these findings are in agreement with the concept 
that a strong genetic component exists in the aetiology of 
hypertension. Bernard Isaacs 
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114. Observations on Flumethiazide in the Treatment of 
Essential Hypertension 

J. B. ROSENFELD, J. Beem, A. Brest, and J. H. Moyer. 
American Journal of Cardiology [Amer. J. Cardiol.) 4, 
734-740, Dec., 1959. 4 figs., 12 refs. 


In a therapeutic trial carried out at the Hahnemann 
Hospital, Philadelphia, 34 ambulatory patients with mild 
hypertension were first: observed for a 3-week period in 
which they received a placebo. Half the patients 
(Group A) then received 500 mg. of flumethiazide 
by mouth twice a day and the other half (Group B) 
received 100 mg. of rauwolfia by mouth twice a day for a 
week and then 50 mg. twice a day thereafter. At the 
end of 2 months 11 patients from each group received 
both drugs at the same dosage level. 

Flumethiazide produced a significant fall in mean blood 
pressure (more than 20 mm. Hg) in the supine position 
in 41°%% and in the upright position in 53°% of cases. 
There was an average decrease in weight of 1-2 lb. 
(0-54 kg.). Dry mouth, increased appetite, general 
malaise, and dreams were the most frequent side-effects. 
In Group B a significant fall in blood pressure was ob- 
tained in 24°% of cases in the supine position and in 29°% 
in the upright position. There was an average increase 
in weight of 2 Ib. (0-9 kg.). The most frequent side- 
effects were increased appetite, nasal congestion, anxiety, 
and dizziness. Of the 22 patients receiving combined 
therapy, a significant fall in blood pressure when supine 
occurred in 50°% and when upright in 68°%. The blood- 
pressure response to combined treatment, especially in the 
supine position, was better in the patients from Group A 
than in those from Group B. There were no marked 
changes in blood urea or electrolyte levels in any of the 
groups. The fall in blood pressure with flumethiazide 
tended to parallel the fall in body weight, whereas with 
rauwolfia there was no correlation between the changes 
in body weight and in blood pressure. K. G. Lowe 


115. Clinical Evaluation of Trimethidinium Methosulfate. 
A New Ganglioplegic Agent 
J. G. JANNEY JR., C. CacioLo, G. W. Duane, S. R. 
VENUGOPALA REppy, and A. K. SIMONIDIS. American 
Journal of Cardiology [Amer. J. Cardiol.) 4, 745-751, 
Dec., 1959. 3 figs., 14 refs. 


At Firmin Desloge Hospital (St. Louis University 
School of Medicine), St. Louis, trimethidinium metho- 
sulphate, a new ganglion-blocking agent, was introduced 
into the treatment of 20 hypertensive patients, replacing 
pentapyrrolidinium in 15 cases. The initial dosage was 
20 mg. twice daily, each dose being increased by 5 to 
15 mg. at weekly intervals until the level of the blood 
pressure in the erect posture fell to 140/95 mm. Hg or 
side-effects became severe. The average blood pressure 
in the whole group before the administration of tri- 
methidinium methosulphate was 198/122 mm. Hg; sub- 
quently it fell to 141/95 mm. Hg in the upright position 
and 168/104 mm. Hg in the supine position. In the 15 
cases in which pentapyrrolidinium was replaced by tri- 
methidinium methosulphate the average blood pressure 
fell from 158/102 to 143/94 mm. Hg in the upright posi- 
tion. The most common side-effects were constipation, 


blurring of vision, weakness, and dizziness. Constipa- 
tion was treated with simple laxatives, neostigmine, or 
enemata so as to ensure a regular morning bowel move- 
ment. 

The authors consider trimethidinium methosulphate 
to be superior to pentapyrrolidinium and mecamylamine 
in that blood-pressure control is as good or better and 
side-effects less severe and more manageable. 

K. G. Lowe 


116. Effect of the Addition of Hydralazine or Chloro- 
thiazide to Ganglionic Blocking Agents in the Treatment 
of Severe Hypertension 

P. BLAQuieR and S. W. HoosLer. American Journal of 
the Medical Sciences [Amer. J. med. Sci.] 238, 740-746, 
Dec., 1959. 1 fig., 7 refs. 


This paper from the University of Michigan Medical 
Center, Ann Arbor, describes the effects of hydrallazine 
and chlorothiazide on the dose of ganglion-blocking 
agent needed to reduce the blood pressure of hypertensive 
subjects to normal. Hydrallazine was given in increasing 
doses, up to 400 mg. a day, to 17 patients, 4 of whom were 
unable to tolerate the drug. In 6 of the remaining 13 
the requirement of the ganglion-blocking agent was 
reduced by about 20°%, but only during the third month 
of treatment. No toxic effects were detected by blood 
counts, examination of the blood for L.E. cells, deter- 
mination of the serum globulin content and albumin: glo- 
bulin ratio, and the cephalin flocculation test. 

The addition of chlorothiazide in a dose of 500 mg. 
twice daily was more promising, with a reduction of 45% 
in the requirement of the ganglion-blocking drug in 12 
out of 16 cases, an effect which appeared within a few 
days or weeks of starting the supplementary treatment. 

G. S. Crockett 


117. Nephrectomy in Cases of Hypertension 
J. G. Yates-BeLt. British Medical Journal (Brit. med. 
J.] 2, 1371-1375, Dec. 19, 1959. 20 refs. 


In this paper the author reviews 66 personal cases of 
nephrectomy carried out on patients with hypertension 
at King’s College Hospital, London. He advocates that 
a diastolic pressure of 90 mm. Hg or less maintained for 
at least one year or symptomatic improvement for 3 
years associated with a fall in the diastolic pressure of at 
least 20°% be accepted as criteria for a cure. By these 
criteria operation resulted in cure in 30 cases, a cure rate 
of 45-5°%, or if patients who only fulfilled the second 
criterion are excluded the cure rate was 37:9%. Of the 
30 cases of cure, 12 were in a group of 36 patients on 
whom nephrectomy was carried out for hypertension, 
10 were obtained in 20 patients who were operated on 
for renal disease and who were simultaneously relieved of 
co-existing hypertension, and 8 among 10 patients under 
the age of 40 (5 being children under 14) with slight hyper- 
tension associated with renal disease. 

The most favourable results were obtained in the 
younger patients and in cases in which the hypertension 
was of recent onset. Somewhat disappointingly, only 
2 patients out of 7 with renal hypoplasia responded, 
while there were 5 successful results among 13 cases of 
pyelonephritis. The most striking results were obtained 
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in 24 cases of hydronephrosis—14 cures and 10 failures 
—but this group included 6 patients between the ages of 
4 and 16. There were 6 good results and 7 failures 
among 13 cases of renal calculus, while in all 3 patients 
with renal tuberculosis the hypertension persisted. The 
author hopes that a more optimistic outlook will be taken 
in these cases and urges that a renal cause for hyperten- 
sion, particularly in younger patients, should be looked 
for, since “‘ early nephrectomy of a suspected kidney 
will offer these patients a 50°% chance of cure”’. 
H. F. Reichenfeld 


118. Malignant Hypertension and Hypokalaemia: Cured 
by Nephrectomy 

C. T. DoLtery, R. SHACKMAN, and J. SHILLINGFORD. 
British Medical Journal [Brit. med. J.| 2, 1367-1371, 
Dec. 19, 1959. 11 figs., 12 refs. 


The authors report (from the Postgraduate Medical 
School of London) 2 cases of malignant hypertension 
associated with hypokalaemia and unilateral renal 
disease which was cured in one case and relieved in the 
other by nephrectomy. Both patients were men, aged 
54 and 56 respectively, and the sudden onset of severe 
hypertension (blood pressure levels of 260/180 and 
270/120 mm. Hg) was heralded by severe morning head- 
aches, which increased markedly in severity in the course 
of a few days. Rapidly progressive retinal changes to 
Grade-IV retinopathy were noted, concurrently with the 
development of marked muscular weakness. Investiga- 
tions at this stage showed the most significant abnor- 
mality to be severe renal loss of potassium associated 
with marked hypokalaemia (serum potassium levels of 
2-0 and 2-3 mEq. per litre respectively). Excretion uro- 
graphy revealed unilateral narrowing of the renal cortex 
in one patient and a non-functioning kidney in the other. 

Nephrectomy was carried out on both patients, the 
removed kidney in each case showing changes due to 
renal ischaemia. In one case this was due to arterio- 
sclerosis of the main renal artery, an aberrant vessel 
supplying a normal upper pole; in the other there was 
incomplete infarction of the whole kidney due to obstruc- 
tion of the renal artery. Postoperatively the serum 
potassium level remained normal in both patients without 
any supplementary potassium, the retinal changes im- 
proved rapidly, and the blood pressure returned to 
normal in one patient, settling at a level of 190/90 mm. Hg 
in the other. Three possible mechanisms by which renal 
ischaemia could give rise to hypokalaemia are suggested 
and the differential diagnosis from primary hyper- 
aldosteronism is discussed. H. F. Reichenfeld 


119. Treatment of Hypertension: a 23-Year Follow-up 
of 453 Patients with a Selected Review and Report of 
Current Experience 

R. S. Patmer. Journal of Chronic Diseases [J. chron. 
Dis.] 10, 500-512, Dec., 1959. 2 figs., 43 refs. 


The author presents a review of 453 hypertensive 
patients who were first seen in Boston in the years 1935 
to 1940 and who have been followed up until 1958, in 
which year there were 79 survivors. The cases were 
classified into four grades on the following grounds: 


(I) hypertension without recognized organic changes or 
failure in any vital function: (II) no functional failure, 
but with organic changes in one or more of the three 
vital areas, head, heart, and kidneys; (III) organic change 
plus functional failure in one or more vital areas; and 
(IV) malignant hypertension. Survival curves, covering 
17 years’ observation, are presented for these four 
grades. 

Vascular disease in the head, heart, or kidney was the 
cause of death in three-quarters of the patients originally 
placed in Grades I and II and in nine-tenths of those 
placed in Grade III, the comparable fraction for the 
general population being one-half. In about half of the 
patients in Grade IV death was due to a renal vascular 
lesion. Apart from those few patients with malignant 
hypertension who died as a direct result of their increased 
blood pressure, most of the patients in this series are 
described as suffering from “ atherosclerotic vascular 
disease in patients who also have hypertension and in 
whom. vascular aging appears oftener and kills sooner 
than in the general population’. Since persistent hyper- 
tension is itself an early indication of degenerative arterial 
disease, which is the real threat to life, the aim of treat- 
ment in these cases should be to lower the blood pressure 
in the hope of delaying degenerative changes. A diet 
poor in fat and salt is the most effective way of doing this. 
Of the various drugs which the author has employed, 
rauwolfia is regarded as being little more effective than 
phenobarbitone; chlorothiazide is a valuable means of 
reducing sodium levels, but it may have long-term toxic 
effects; and heparin may be useful in the emergency 
treatment of chest pain following a fatty meal. 

[This well-documented review is valuable for its pithy 
comments on hypertension and its treatment, based on 
the author’s extensive experience and reading, but it 
contains little new material.] Bernard Isaacs 


120. The Digital Circulation in Raynaud’s Disease 

M. MENDLOwITz and N. NAFTCHI. American Journal of 
Cardiology [Amer. J. Cardiol.| 4, 580-584, Nov., 1959. 
18 refs. 


The authors of this paper from the Mount Sinai 
Hospital, New York, have carried out studies of the digi- 
tal circulation in 20 patients with Raynaud’s disease and 
23 normal subjects. Measurements were made of the 
blood pressure and digital blood flow (by means of a 
calorimeter) at rest, after vasodilatation, and after the 
intravenous injection of L-noradrenaline. 

The cases of Raynaud’s disease could be divided into 
two groups, one with increased vasomotor tone but 
without digital vascular obstruction and the other with 
digital vascular obstruction and normal vasomotor tone. 
None of the patients in either group were significantly 
more sensitive to noradrenaline than the controls. The 
authors conclude that in Raynaud’s disease the attacks 
are due either to obstructive digital arteriopathy or to 
digital vascular spasm due to increased sympathetic 
tone. It is suggested that the term Raynaud’s disease 
or phenomenon be abandoned and the terms obstructive 
digital arteriopathy and neurogenic digital arterial spasm 
substituted. I. McLean Baird 
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Treatment of Iron Deficiency with Ferrous Fumar- 
ate: Assessment by a Statistically Accurate Method 

H. T. Swan and G. H. Jowett. British Medical Journal 
[Brit. med. J.] 2, 782-787, Oct. 24, 1959. 3 figs., 18 refs. 


In this study carried out at the Royal Infirmary and 
Royal Hospital, Sheffield, the efficacy of ferrous fumarate 
in a dosage of 200 mg. 3 times a day in the treatment of 
iron-deficiency anaemia was assessed and its toxic 
effects during clinical use evaluated. Out of 64 such 
patients treated, 63 showed an adequate increase in 
haemoglobin level, irrespective of the aetiology of the 
anaemia, and only 3 complained of significant side- 
effects. Moreover, 8 patients who had been unable to 
take other iron preparations orally because of nausea 
and vomiting could take ferrous fumarate without dis- 
comfort. The one patient who did not respond appeared 
to be unable to absorb iron. Although the cost of treat- 
ment with ferrous fumarate was slightly higher than that 
with other iron preparations, the reduced incidence of 
side-effects seemed to justify it. 

The authors draw attention to the effect which the 
initial haemoglobin value has on the rate of response 
during the first few weeks of therapy, a relationship 
which emphasizes the importance of prolonged iron 
medication even when the anaemia is mild. They there- 
fore devised a method of presenting the findings in 
such a way as to allow accurate comparisons to be made 
between different trials and the response to different 
iron preparations of patients with various types and 
degrees of anaemia. Mary D. Smith 


122. The Treatment of Iron Deficiency in the Aged: a 
Controlled Study 
J. MiGpEN. Journal of the American Geriatrics Society 


[J. Amer. Geriat. Soc.] 7, 928-932, Dec., 1959. 1 fig., 
7 refs. 


Iron-deficiency anaemia in the elderly may be due to 
poor absorption of the element. It has recently been 
shown that pD-sorbitol enhances the absorption of vita- 
min By;2 and also to some extent of iron. At the Home of 
the Sons and Daughters of Israel, New York, the effect 
of adding sorbitol to an oral iron preparation was studied 
in 39 patients (16 men and 23 women) aged 71 to 89 
who showed “ one or more clinical signs or symptoms of 
anaemia”’. The mean initial haemoglobin value was 
10-7 g. per 100 ml. for the men and 9-7 g. per 100 ml. 
for the women. Half (20) of the patients were given 
36 mg. of elemental iron daily in a commercial prepara- 
tion containing also vitamins Bs (pyridoxine) and B,2 
(cyanocobalamin) together with p-sorbitol for 4 weeks, 
the other 19 receiving the same preparation without the 
sorbitol. As the initial mean haemoglobin value and 


erythrocyte count were lower in the group given sor- 
bitol a correction was made te allow of comparison, the 
results being expressed as a mean percentage increase. 
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The increase in the erythrocyte count was 2-9 times higher 
and that in haemoglobin value was 4-6 times higher in the 
group given iron with sorbitol, these differences being 
significant at the 5°% level. 

The author concludes that pD-sorbitol enhances the 
absorption of iron in geriatric patients with iron-defici- 
ency anaemia. 

[Although these figures look convincing, it is unfortun- 
ate that the initial blood values were not more nearly 
equal in the two groups before the trial was begun.] 

P. C. Reynell 


123. Inter-relation of Vitamin B;> and Iron 

E. V. Cox, M. J. MEYNELL, R. GADpIE, and W. T. Cooke. 
Lancet [Lancet] 2, 998-1001, Dec. 5, 1959. 4 figs., 
22 refs. 


At the General Hospital, Birmingham, a study has 
been made of the serum vitamin-B;2 (cyanocobalamin) 
level in cases of iron-deficiency anaemia with normo- 
blastic bone marrow. In 13 patients in whom the serum 
vitamin-B;2 level was low the blood picture did not differ 
significantly from that in 12 patients in whom the 
level was normal. Histamine-fast achlorhydria was 
present in all of 10 patients in the first group on whom 
test meals were performed, but in all cases the blood 
values and serum vitamin-B2 concentration returned to 
normal with iron therapy alone. Both in patients with 
chronic hypochromic anaemia and in those with anaemia 
following acute haemorrhage there appeared to be a surge 
of vitamin B;2 into the circulation which coincided with 
the phase of rapid regeneration of erythrocytes and 
resembled a similar pattern observed during the treatment 
of folic acid deficiency. 

The significance of the observations is discussed. It 
is suggested that the patients with low serum vitamin-B,2 
levels had in fact a deficiency of vitamin B;2 owing to 
malabsorption as a result of chronic iron deficiency, 
and that this was corrected by iron therapy. Such mal- 
absorption might be due to a reduction in production of 
intrinsic factor, but if this is so the reversibility of the 
defect contrasts strongly with the persisting lack of in- 
trinsic factor in treated pernicious anaemia. 

Mary D. Smith 


124. The Serology and the Prognosis of 128 Cases of 
Autoimmune Hemolytic Anemia 

J. Dausset and J. COLOMBANI. 
1280-1301, Dec., 1959. 49 refs. 


The extensive data presented in this paper from the 
National Blood Transfusion Centre, Paris, come from 
128 unselected cases of auto-immune haemolytic anaemia 
studied by the authors during the period 1949-58. 
Two main types of auto-antibody are distinguished: the 
“‘ warm” (the more frequent) type (106 cases) and the 
“‘ cold” type (22 cases). In the majority (93) of these 
cases the disorder was of unknown causation. 
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The warm-antibody type affected patients of all ages. 
Thrombocytopenic purpura occurred in 13-2% of the 
idiopathic cases and its presence, as also that of leuco- 
penia and reticulocytopenia, indicated a poor prognosis. 
The value of steroid hormones in treatment was con- 
firmed, but splenectomy appeared to have no influence on 
the final disappearance of the disease, although about 
half of the patients subjected to this operation derived 
some immediate benefit. Most of the cases of sympto- 
matic haemolytic anaemia were found among patients 
suffering from chronic lymphocytic leukaemia, reticulo- 
sarcoma, and allied disorders, or from disseminated lupus 
erythematosus. 

The cold-antibody type was found in patients over 40 
years of age. Except for cases in which it followed virus 
infection the disease was very chronic and showed no 
tendency to spontaneous cure. One patient was sub- 
jected to splenectomy but without benefit, while steroid 
therapy appeared to be less effective than in cases of the 
warm-antibody type. 

[This paper contains a great deal of statistical informa- 
tion and full details of the serological findings which it is 
impossible to summarize adequately. It should be read 
in the original by all those interested. ] J. V. Dacie 


125. Prednisone in Childhood Leukaemia: Comparison 
of Interrupted with Continuous Therapy 

C. B. HyMAN, E. Borba, C. BRUBAKER, D. HAMMOND, 
and P. SrurGEoN. Pediatrics [Pediatrics] 24, 1005- 
1008, Dec., 1959. 5 refs. 


At Los Angeles Childrens Hospital (University of 
Southern California School of Medicine) a comparative 
study of continuous and interrupted prednisone treatment 
of acute leukaemia was carried out on 30 children aged 
1 to 12 years. All were given 2-2 mg. of prednisone per 
kg. body weight per day for 28 days. In 15 cases treat- 
ment was then continued with the dose reduced to 0-55 
mg. per kg. per day (continuous therapy). In the 
remaining 15 cases treatment was gradually stopped over 
5 to 7 days (interrupted therapy). Assessment of the 
results was made by examination of the bone marrow 
and peripheral blood and from the physical signs and 
symptoms. 

Improvement was noted during the initial month of 
treatment in 14 of the 15 patients in each group, but the 
duration of the remissions was rather short (median 
79 days for complete and 50 for incomplete remissions). 
No advantage was shown to follow continuous treat- 
ment, the disadvantages of which are increased side- 
effects, higher cost, and possibly the development of 
permanent refractoriness. The authors therefore re- 
commend interrupted therapy. A. White Franklin 


126. Lymphadenography: Its Uses in Haematology 

B. MALamos, S. D. MouLopouLos, and A. SARKAS. 
British Medical Journal [Brit. med. J.] 2, 1360-1361, 
Dec. 19, 1959. 7 figs., 14 refs. 


From the University of Athens the authors report 
the results obtained with Kinmonth’s technique of lym- 
phadenography (Clin. Sci., 1952, 11, 13; Abstr. Wld 
Med., 1952, 12, 338) in visualizing lymph nodes of 30 


patients with diseases involving the lymphatic system 
(lymphogranuloma, acute and chronic leukaemia, and 
lymphosarcoma) and in 10 control subjects with no 
enlargement of the lymph nodes. After a check had 
been made for sensitivity to the radio-opaque medium 
(76% “* urografin ’’) 0-5 ml. of patent blue violet in iso- 
tonic (11°%) solution was injected into the dorsal surface 
of either the hand or foot. One-half to 2 hours later, 
when the hypodermic lymph vessels had become visible, 
one of them was exposed under local anaesthesia and 
urografin injected into it with a very fine needle at a 
rate of 1 ml. per minute up to a total of 4 to 6 ml. 
Radiographs of the regional lymph nodes were then taken. 

In the normal subjects the nodes had a regular contour 
with equal density of shadow all over. Occasionally in 
elderly subjects the contour was slightly irregular. In 
all the 30 cases of neoplastic haematological disease 
characteristic changes were observed. The nodes were 
irregular in contour, with defects at the border of the 
shadow; some had a “‘ worm-eaten”’ appearance. In 
20 cases irregular distribution of the medium within the 
node was observed. These changes were seen even when 
the node was not clinically enlarged. They were most 
marked in acute leukaemia and lymphogranuloma, but 
the differences were only quantitative. No clear differen- 
tiation could be made between the various malignant 
haematological diseases. No side-effects were observed. 

A number of illustrative radiographs are reproduced. 

A. Ackroyd 


127. Anti-A Haemolysin in Group O Blood Donors: 
an East Anglian Survey 

C. B. V. WALKER and H. G. Dennis. British Medical 
Journal (Brit. med. J.] 2, 1303-1305, Dec. 12, 1959. 16 
refs. 


After reviewing the problems associated with haemoly- 
sins and their detection in Group-O blood the authors of 
this paper from the Cambridge Regional Blood Trans- 
fusion Centre describe a one-tube technique for detecting 
anti-A haemolysins in which absorbed horse serum is 
used as a source of complement. The advantages of 
horse serum are that it is readily available, that it can be 
standardized, and that it can be preserved by spin freeze- 
drying or deep freezing. One volume of the serum under 
examination is mixed with one volume of standardized 
absorbed horse serum plus one volume of a 5% suspen- 
sion of Group-A erythrocytes in saline. The mixture 
is then incubated at 37° C. for one hour and either read 
immediately after centrifuging or allowed to sediment 
and read one hour later. Partial haemolysis is counted 
as negative. 

The test was applied to 25,541 consecutive Group-O 
donors, in 8-1°% of whom the result was positive. The 
incidence of haemolysins was slightly higher in male than 
in female donors and there was an increase in their 
incidence with age. Comparison of the findings in 
civilians with those in members of the armed services 
did not show the significantly higher incidence of haemo- 
lysins in the latter group which might be expected as a 
result of routine inoculations. It is suggested that any 
such effect is more than offset by the young age of service 
blood donors. I. Dunsford 


128. 


Experimental Verification of the Single Breath 
Tests of Ventilatory and Ventilation—Perfusion Ratio 
Inequality 

J. B. West and P. HuGH-Jones. Clinical Science [Clin. 
Sci.] 18, 553-559, Nov., 1959 [received Feb., 1960]. 
2 figs., 8 refs. 


The single breath test for ventilatory and ventilation— 
perfusion ratio inequality has been performed on open- 
chested dogs in which uneven ventilation and perfusion 
were obtained at will by tightening screw clamps on the 
bronchus and branch of the pulmonary artery to the 
left lower lobe. . The production of uneven ventilation 
and/or perfusion resulted in the expected changes in the 
calculated percentage inequalities of ventilation, ventila- 
tion—perfusion ratio and perfusion provided that some 
bronchial obstruction was present so that the affected 
lobe did not empty synchronously with the rest of the 
lung. When all parts of the lung emptied simultaneously, 
no inequality could be detected even when perfusion 
inequality was present.—[Authors’ summary.] 


129. The Helium Closed Circuit Method for Measuring 
the Functional Residual Capacity 

R. J. DiSatvo and U. Goto. Diseases of the Chest 
[ Dis. Chest] 36, 624-630, Dec., 1959. 5 figs., 10 refs. 


The authors report from the Veterans Administration 
Hospital (University of Cincinnati College of Medicine), 
Cincinnati, Ohio, the use of the helium closed circuit 
method for measuring the functional residual capacity in 
10 normal men and in 40 patients with emphysema. 
The standard method was used, with a slight modification 
[fully described by previous workers] which avoids the 
addition of oxygen to the circuit during the rebreathing 
period. The minute-to-minute changes in helium con- 
centration were recorded during the rebreathing and the 
changes in the shape of the resulting “* mixing curves ” 
were found to correlate with the severity of the 
emphysema. 

[Apart from one reference to a paper by McMichael 
published in 1939 none of the European literature 
on the subject for the last 20 years, which contains all 
the points raised in this paper, is cited.] 

P. Hugh-Jones 


130. Vascular Measurements of Smokers and Non- 
smokers: Differences Seen in Posteroanterior Roentgeno- 
grams Made with Patients Standing Erect 

J. PAGAN-CARLO. Journal of the American Medical 
Association [J. Amer. med. Ass.| 171, 2182-2184, Dec. 
19, 1959. 18 refs. 


In a study carried out at Touro Infirmary, New Orleans, 
the author measured micrometrically the vascular shadows 
in the right middle and lower lobes of the lungs on 
plain antero-posterior chest radiographs of 437 asympto- 
matic light, moderate, and heavy smokers and 257 non- 
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smokers. Significant statistical differences were found 
in the calibre of the main hilar vessels, the mean being 
0-533 inch (13-54 mm.) in the 257 non-smokers compared 
with 0-664 inch (16-86 mm.) in the 100 heavy smokers. 
Discussing his results the author suggests that the chronic 
effect of nicotine is to precipitate vasoconstriction or 
spasm in the smaller arteries or arterioles, which in its 
turn leads to hypertrophic dilatation of the pulmonary 
arteries. I. Ansell 


131. Cardiopulmonary Function in Bronchial Asthma. 
A Comparison with Chronic Pulmonary Emphysema 

M. H. Witutams Jr. and L. R. ZOHMAN. American 
Review of Respiratory Diseases [Amer. Rev. resp. Dis.] 
81, 173-177, Feb., 1960. 10 refs. 


Measurements were made of ventilatory function, 
arterial blood gas composition, diffusing capacity, and 
pulmonary circulation in 15 patients with bronchial 
asthma. There was a variable degree of airway obstruc- 
tion, hypoxemia, carbon dioxide retention, pulmonary 
hypertension, and slight reduction of the diffusing 
capacity. The results are contrasted with those observed 
previously in chronic pulmonary emphysema. The only 
test which consistently distinguished between the two 
diseases was the diffusing capacity. This was always 
severely reduced in emphysema, but normal or only 
moderately reduced in asthma. This finding is inter- 
preted as a reflection of destruction of alveolar capillaries 
in emphysema and a relatively normal alveolar capillary 
surface in asthma.—[Authors’ summary. ] 


132. Studies of Pulmonary Function. [Review Article] 
B. G. Ferris Jr. New England Journal of Medicine 
[New Engl. J. Med.| 262, 557-562, March 17, 1960, 
and 610-614, March 24, 1960. 5 figs., bibliography. 


133. Bacteriology of Lower-respiratory-tract Secretions, 
Sputum, and Upper-respiratory-tract Secretions in ‘‘ Nor- 
mals ’’ and Chronic Bronchitics 

A. W. Lees and W. McNauGut. Lancet [Lancet] 2, 
1112-1115, Dec. 19, 1959. 1 fig., 13 refs. 


At Ruchill Hospital, Glasgow, and Peel Hospital, 
Selkirk, nasal and throat swabs and samples of saliva 
and sputum were collected from 28 patients with chronic 
bronchitis and 14 symptomless patients with minimal 
tuberculosis (the latter serving as “‘ normal controls ”’) 
and examined bacteriologically. In addition bronchial 
swabs were taken through the bronchoscope by means of 
a special technique designed to exclude contamination by 
the secretions of the pharynx, larynx, and upper respira- 
tory tract. 

No potential pathogens were isolated from the bron- 
chial swabs from the control patients, but pneumo- 
cocci and haemolytic streptococci were found in the 
sputum and secretions of the upper respiratory tract of 
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10 and 8 of these individuals respectively, while Haemo- 
philus influenzae was present in 4. Of the bronchitics, 
H. influenzae was isolated from bronchial swabs in 54% 
and pneumococci in 32%, while other potential patho- 
gens, such as haemolytic streptococci, coliform bacilli, 
and coagulase-positive staphylococci were present 
in only 3 cases (11%). However, H. influenzae appeared 
more frequently in the whole respiratory tract of the 
bronchitics, this organism being isolated in over 60% 
of samples of sputum and in 36°% of samples of secretion 
from the upper respiratory tract. The comparable 
figures for pneumococci were 39 and 54°% respectively. 
The authors conclude from this study that the finding of 
H. influenzae and of pneumococcus in the sputum does 
not necessarily reflect the true bacteriological state of 
the bronchial tree, but that the presence of these organ- 
isms may be due to contamination with upper respiratory 
tract secretions in a proportion of cases. On these 
grounds they argue that the culturing of both sputum 
and oro-pharyngeal secretions has little practical value. 

[It is apparent from the authors’ own figures, however, 
that if specimens from both sites are examined the absence 
of H. influenzae and pneumococci in upper respiratory 
tract secretions would make it reasonably certain that in 
roughly two-thirds of cases the flora in the sputum 
originates in the bronchi—which is efficient enough for 
a biological test.] K. Zinnemann 


134. An Evaluation of Continuous Antibiotic Therapy 
in Chronic Bronchitis 

J. M. Murpocn, W. J. H. Leckie, J. Downig, R. H. A. 
Swain, and J. C. Goutp. British Medical Journal 
[Brit. med. J.] 2, 1277-1285, Dec. 12, 1959. 2 figs., 
41 refs. 


The association of Haemophilus influenzae and the 
pneumococcus with acute exacerbations of chronic 
bronchitis is now well recognized. In an attempt to 
reduce the enormous morbidity of this disease the authors 
have carried out, at the Royal Infirmary, Edinburgh, 
two double-blind trials of continuous daily chemo- 
therapy with “ sigmamycin” (a combination of tetra- 
cycline and oleandomycin) and oxytetracycline. Those 
taking part were patients who had suffered from chronic 
bronchitis for at least 5 years; they were drawn from 
general practices in the vicinity of the hospital and 
attended a special clinic at regular intervals. If they 
became ill they were treated in their homes by a member 
of the hospital staff in association with the family doctor. 
There were 23 patients, of whom 11 were controls, in the 
first trial made during the winter of 1957-8, and 75 (40 
controls) in the second carried out in 1958-9. The dos- 
age of the antibiotics was one 250-mg. capsule four times 
daily. Full details are given of the serial bacteriological 
examinations of sputum, nasal swabs, and faeces. 

The clinical and bacteriological results in both trials 
showed that there was a great improvement in the anti- 
biotic-treated groups as compared with the controls, who 
received identical capsules containing lactose. The num- 
ber and severity of exacerbations was reduced.and H. 
influenzae and pneumococci were eradicated from the 
sputum. Antibiotic-resistant strains of coliform bacilli 


and Staphylococcus aureus occurred in some patients, 
mainly in those receiving antibiotics, but this was not 
associated with clinical deterioration. Looseness of the 
stools was troublesome in 15 out of the 47 patients taking 
the antibiotics, but it was not serious or associated with 
any alteration in the intestinal flora. The authors advo- 
cate continuous chemotherapy with oxytetracycline for 
patients with chronic bronchitis as a safe and reliable 
prophylactic measure. K. C. Robinson 


135. Field Trial of Influenza Virus Vaccine in Patients 
with Chronic Bronchitis during the Winter 1957-8 
REPORT BY THE JOINT WORKING PARTY OF THE MEDICAL 
RESEARCH COUNCIL’S COMMITTEE ON INFLUENZA AND 
OTHER RESPIRATORY VIRUS VACCINES AND OF THE RE- 
SEARCH COMMITTEE OF THE BRITISH TUBERCULOSIS 
ASSOCIATION. British Medical Journal [Brit. med. J.) 2, 
905-908, Nov. 7, 1959. 8 refs. 


A trial is reported in which the relative effects of three 
influenza virus vaccines on groups of patients suffering 
from chronic bronchitis were studied. Some patients 
were inoculated in September—October, 1957—somewhat 
late for the Asian wave of influenza—and others in 
December, 1957. Though protection from influenza 
was provided in the earlier groups of male patients given 
** Asian” vaccine, female patients did not appear to be 
similarly safeguarded. Possible reasons for this were 
discussed. No significant differences were observed be- 
tween the attack-rates of bronchitis or other respiratory 
illnesses in the three inoculation groups. Finally, no 
significant differences in mortality were demonstrated 
between the several groups.—[Authors’ summary. ] 


136. Some Observations on the Clinical Picture and 
Therapy of Putrid Pulmonary Processes, Based on about 
200 Cases Observed and Treated 

J. SwiERENGA. Diseases of the Chest [Dis. Chest] 36, 
579-590, Dec., 1959. 10 figs., 24 refs. 


From his experience at St. Anthony’s Hospital, 
Utrecht, of 192 cases of ‘‘ putrid pulmonary process ” 
—defined as “‘ an inflammatory process of the lung in 
which one or more abscess cavities have developed ”— 
the author classifies the causative factors of pulmonary 
abscess as follows (the figures in parentheses referring 
to the number of cases from each cause in the series): 
pulmonary process, that is, primary abscess (121 cases); 
aspiration (54); bronchostenosis, excluding that due to 
carcinoma (7); pulmonary infarct (3); metastatic spread 
(4); and periarteritis nodosa (1). 

Before the introduction of sulphonamides and anti- 
biotics the mortality was high—in the author’s experience 
40°%%.—but the outlook is now much brighter. The 
author’s practice is to give antibiotics systemically, with 
aspiration of the affected bronchus, and local instillation 
of antibiotics into it through a Métras sound passed down 
the trachea under local anaesthesia. Segmental resection 
of the diseased area may be required later. Of 52 
patients treated in this way, 51 were cured, there being one 
operative death; while of 36 patients treated without 
the local instillation of antibiotics, 32 were cured. 

Arthur Willcox 


44 RESPIRATORY SYSTEM 


137. Objective Long-term Evaluation of the Surgical 
Treatment of Diffuse Obstructive Emphysema. A Physio- 
logic Study 

B. S. TABAKIN, P. K. ADHIKARI, and D. B. MILLER. 
American Review of Respiratory Diseases [Amer. Rev. 
resp. Dis.] 80, 825-832, Dec., 1959. 23 refs. 


The authors describe the preoperative findings and the 
long-term follow-up results in 18 patients suffering from 
diffuse obstructive emphysema of the lung who were 
treated surgically at the Mary Fletcher Hospital (Univer- 
sity of Vermont), Burlington, Vermont. Large bullae 
were excised, small bullae plicated, and in 8 cases vago- 
tomy was also performed with the aim of diminishing 
bronchospasm. The major changes in pulmonary 
function were a definite decrease in residual volume and 
mixing efficiency, together with an increase in the arterial 
oxygen saturation, these being associated with an in- 
crease in oxygen uptake on the affected side. The follow- 
up period was 1 to 6 years; all but one of the patients 
were improved as a result of the operation, although 
4 died 14 to 3 years later from progression of the 
disease. R. L. Hurt 


138. Demography of Cancer of the Lung 
D. G. ALARCON. Diseases of the Chest [Dis. Chest] 36, 
455-470, Nov., 1959. 27 refs. 


In a study of cancer of the lung among persons of 
foreign origin living in California Buechley et al. [refer- 
ence not given] found that the mortality from lung cancer 
among men with Spanish surnames was only double that 
among women, whereas the ratio in the general popula- 
tion was 48:1. The low sex ratio was found to be due 
to an abnormally high death rate from lung cancer among 
foreign-born women of Mexican origin. The present 
author has therefore undertaken a study of all available 
data concerning cancer of the lung in Mexico. 

Mortality statistics indicate that the death rate from 
lung cancer in Mexico is only about one-eighth of that 
recorded in the U.S.A. Statistics based on death certifi- 
cates are unreliable in Mexico; nevertheless, it is un- 
likely that most patients with lung cancer should die 
undiagnosed and the author considers that the true mor- 
tality is indeed much lower than in the U.S.A. Among 
1,753 necropsies performed at the General Hospital of 
Mexico City between 1954 and 1957 there were 36 in 
which lung cancer was found. The sex ratios (male: 
female) were as follows: Kreyberg Group I, 21:13; 
Group II, 0:2. Among 9,789 patients with respiratory 
complaints seen by the author in 21 years of private 
practice, 4,129 were aged 35 yeass or more and had been 
resident in Mexico for at least 10 years. Of these, 148 
had positive evidence of primary lung cancer. The sex 
ratio among the Mexican-born was 2-3: 1 and among the 
foreign-born 3-5:1. Among the 4,129 patients seen the 
ratio between the incidence in the two sexes was 1-9:1 
for the Mexican-born and 1-6:1 for the foreign-born. 
The incidence of lung cancer among the foreign-born 
men seen was higher than that among the Mexican-born 
men (1-4:1) and higher among the foreign-born women 
than among the Mexican-born women (1-6:1). The sex 
ratio of 0-9:1 for Kreyberg Group II tumours was in 


accord with data from other countries; for Kreyberg 
Group I tumours, however, the ratio (3-2:1) was lower 
than those reported from elsewhere. Only 3 of the 148 
patients with lung cancer were full-blooded Indians, who 
make up one-third of the population of Mexico; this is 
in accord with previous findings that the disease is 
extremely rare in this race. Among the male patients 
with lung cancer 82°4 were smokers; among the whole 
group of 4,129 patients suffering from respiratory com- 
plaints the proportion of smokers was much smaller 
(Mexican-born 17°%%, immigrants 35°%). The recorded 
death rate from lung cancer increased in Mexico from 
0-9 per 100,000 persons in 1945 to 1-7 per 100,000 in 
1955. Richard Doll 


139. Relationship of Noxious Gases to Carcinoma of the 
Lung in Railroad Workers 

I. KAPLAN. Journal of the American Medical Association 
[J. Amer. med. Ass.] 171, 2039-2043, Dec. 12, 1959. 1 
fig., 11 refs. 


This study was undertaken to see whether there was 
any difference in mortality from cancer of the lung 
between workers who had been exposed to diesel fumes 
and those who had not. The population studied was the 
““employee membership” of the Baltimore and Ohio 
Railroad during the years 1953 to 1958 inclusive. Diesel 


engines were first introduced on this line in 1935 and all 
steam locomotives had been replaced by 1958. The 
average “relief department membership” was deter- 
mined for each year and divided into 5-year age groups 
and 3 occupation groups: (1) employees directly exposed 
to engine exhaust fumes, such as engineers, firemen, 


motormen, and switchmen; (2) those exposed to a lesser 
degree, such as maintenance men, trackmen, and crossing 
watchmen; and (3) those only rarely exposed, such as 
clerks and labourers. The expected numbers of deaths 
from lung cancer were estimated by multiplying the num- 
ber in each 5-year age group each year by the correspond- 
ing death rate for lung cancer among the general popu- 
lation reported by the American Cancer Society. The 
numbers of deaths observed were culled from the medica 
records of the relief department. 

Altogether 154 deaths from lung cancer occurred— 
49 in Group 1, 67 in Group 2, and 38 in Group 3. The 
total number for all employees was 80% of the expected 
number and the corresponding percentages for the 3 
occupation groups were 88, 72, and 89. A study of the 
place of residence of the 154 employees showed that 47% 
of those in Group 1, 51% of those in Group 2, and 74% 
of those in Group 3 lived in metropolitan or urban areas. 
All the 154 deaths occurred in men, though 4°% of the 
employees were women. The majority of women 
workers were clerks, and this will therefore have resulted 
in a relative overestimation of the expected number of 
deaths among Group-3 workers. 

It is concluded that the study fails to reveal any relation 
between noxious fumes associated with railroad work and 
primary lung cancer. It is noted that the occupational 
group with the highest death rate from lung cancer con- 
tained the highest proportion of urban residents. 

Richard Doll 
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140. Two New Methods for the Assessment of Central 
Auditory Functions in Cases of Brain Disease 

J. MATZKER. Annals of Otology, Rhinology and Laryn- 
gology [Ann. Otol. (St Louis)] 68, 1185-1197, Dec., 
1959. 6 figs., 12 refs. 


Writing from the Johannes Gutenberg University, 
Mainz, Germany, the author points out that methods 
of testing the central auditory function have not been 
well developed. He therefore describes two new 
methods which he has devised. In the first, the “ bin- 
aural test”’, narrow bands of different frequencies are 
delivered to each ear. The two bands together can be 
recognized by a normal subject to form words, but they 
cannot be put together when the patient suffers from a 
cerebral lesion, such as a tumour or disseminated 
sclerosis. 

The second method, the “ sound localization test ”’, 
consists in presenting sounds of certain frequencies to 
both ears, but with a time lag to one ear of 0-648 milli- 
second. This gives the subject the impression that the 
sound comes from one side only and not from both. 
Disorders of localization suggest the presence of a 
cerebral lesion on the contralateral side or a brain-stem 
lesion on the homolateral side. William McKenzie 


141. 


Hearing Loss from High Intensity Sound of Jet 


H.S. K. Wituis and I. L. HOFFMAN. Aerospace Medicine 
[Aerospace Med.] 30, 764-772, Oct., 1959. 19 refs. 


The authors set out to determine whether repeated 
exposure to high-intensity noise such as that produced 
by jet engines can be a primary cause of hearing loss. 
Davis (U.S. armed Forces med. J., 1958, 9, 1027) found 
that there was no significant hearing loss for high- 
intensity sound in men on aircraft-carriers from which 
jet aircraft were catapulted from various decks. The 
authors emphasize the difficulties of a field survey such 
as they describe in this paper from the U.S. Air Force 
Hospital, Westover Air Force Base, Massachusetts. 
Personnel are transferred to other bases or discharged 
from service, causing loss of opportunity to determine 
the true incidence of hearing loss. .The emphasis 
placed on the use of protective devices varies from place 
to place and from unit to unit. Variations occur in 
audiometric procedure and in follow-up of personnel. 
The initial impact of any audiometric survey on any 
organization is severe, especially if it is required that 
personnel with damaged hearing should be removed 
from noisy areas while causes are evaluated. This 
results in a shortage of man-power and an extra load on 
those with normal hearing. 

An analysis of the audiograms of 1,685 subjects 
exposed to high-intensity noise revealed a hearing loss of 
the perceptive type in varying degrees. Of a control 
group of 362 subjects, 5-24% had perceptive hearing 


loss; of these, 3-52°% had been previously exposed to 
high-intensity sound for at least 2 years. The authors 
state that limitation of data precluded a statistically valid 
statement. However, there was sufficient evidence to 
justify further study of the following: (1) that there is a 
significantly greater risk of incurring hearing loss in 
some persons; (2) that the susceptibility to hearing loss 
from noise trauma increases with age; and (3) that the 
effects of combination of age and exposure come into 
action at a much earlier age than presbyacusis as seen 
among a population not usually exposed to loud 
noise. E. D. Dalziel Dickson 


142. Effect of Jet Aircraft Noise on Hearing 
R. R. A. Cores and J. J. Knicut. Nature [Nature 
(Lond.)] 184, Suppl. 23, 1803-1804, Dec. 5, 1959. 2 refs. 


Tests of the hearing of Service personnel frequently 
subjected to the noise of gunfire have invariably shown 
some loss. Today the modern turbo-jet aero-engine is 
probably the source of the next most intense noise; 
observations on its effects on hearing have been numer- 
ous, but not always conclusive. The loss invariably 
seen in those exposed to the noise of piston-engined air- 
craft is not yet evident in those exposed to jet-engine 
noise. It is not those who fly jet aircraft who are sub- 
jected to the greatest noise, but the attendant ground 
staff, and particularly men employed on the flight deck 
of aircraft carriers. The authors have therefore carried 
out hearing measurements on flight-deck personnel of 
two such ships by pure-tone audiometry, men who had 
been subjected to excessive gunfire or other occupational 
noises being excluded. The maximum exposure was in 
men assisting at some 2,500 catapult take-offs over a 
period of 18 months; during this procedure engines are 
run at full power. 

The median loss of hearing in those with greatest 
exposure amounted to only 10 db. However, as the 
authors point out, this figure is the median loss for the 
group and therefore half the men have a greater loss. It 
became apparent that all possible measures to protect 
hearing of the men at risk are required. A noise-exclud- 
ing helmet was available, but was not always correctly 
worn. Hearing defects induced by noise extending from 
500 to 3,000 c.p.s., such as are attributed to jet-engine 
noise, are uncommon but can be accounted for by the un- 
usual physical character of the noise, modified by the 
frequency-selective properties of the ear protection. The 
noise of a turbo-jet engine at full power has a continuous 
spectrum, resembling modified random noise, and the 
energy is spread over a wide frequency-range. The 
authors conclude that the intermittent nature of 
the exposure to this noise hazard, in conjunction with 
the uniform disposition of the high-intensity sound over 
a wide spectrum, probably accounts for the observed 
effects on hearing being relatively slight. 

E. D. Dalziel Dickson 
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143. Méniére’s Disease: Treatment with Ultrasound 
R. B. Lumspen. Scottish Medical Journal (Scot. med. J.} 
4, 519-522, Nov., 1959. 14 refs. 


In the treatment of Méniére’s disease the author em- 
ploys the technique of Arslan, destroying the function of 
the labyrinth by ultrasonic vibration. A frequency of 
800,000 c.p.s. is employed from a special applicator with 
an applied surface of 0-2 sq. cm. capable of delivering 
up to 2-5 watts persq.cm. The flat tip is applied to the 
prominence of the horizontal semicircular canal through 
a limited post-aural mastoid exposure; local anaesthesia 
alone is essential. The procedure is effective in a very 
high proportion of cases, 15 out of 22 patients being free 
of vertigo and 4 improved, with modified attacks, after 
14 to 24 years, and the postoperative course is less 
unpleasant than after labyrinthectomy; residual hearing 
is maintained in most cases (16 out of 22) and relatively 
slightly impaired in the rest. Facial paralysis may occur 
in a few cases, but is of short duration. T. A. Clarke 
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144. Suppurations of the Neck 

R. C. Kratz, F. A. Stine, J. W. Grover, and E. J. 
STRATMAN. A.M.A. Archives of Otolaryngology [A.M.A. 
Arch. Otolaryng.| 70, 692-695, Dec., 1959. 5 figs., 6 
refs. 


Weintraub (Arch. Otolaryng. (Chicago), 1941, 33, 1) 
divided the retropharyngeal area into five spaces, the 
right and left prevertebral, the right and left peripharyn- 


geal, and the unpaired post-visceral space. In this paper 
from the University of Cincinnati College of Medicine 
the authors discuss the treatment of infection of these 
various spaces. 

Suppurafion in the post-visceral space, which lies 
between the buccopharyngeal and prevertebral fasciae, 
can pass freely into the posterior mediastinum. It may 
be drained by making an incision along the anterior 
border of the sternomastoid muscle, pulling laterally the 
structures of the carotid sheath, and inserting a drain 
in the mediastinum. The authors describe a case in a 
3-week-old infant in which infection which started in the 
submaxillary gland was successfully treated. (An inter- 
esting complication in this case was osteomyelitis affecting 
2 of the ribs.) The peripharyngeal spaces are formed by 
a duplication of the buccopharyngeal fascia; suppura- 
tion here is usually due to infection of the lymph nodes 
and occurs predominantly in infants. The prevertebral 
spaces lie between the vertebrae and the prevertebral 
fascia. An abscess here is usually caused by tuberculosis 
of the cervical vertebral bodies, and suppuration may 
descend into the axillary or supraclavicular fossa, but 
not into the mediastinum. The present authors have 
not seen a case of this type. [The above three groups 
are usually classed together as “ retropharyngeal abs- 
cess”. The only one which is at all common is the 
abscess of the peripharyngeal space.] 

Suppuration in the peritonsillar space is the familiar 
peritonsillar abscess (“ quinsy”’). Suppuration in the 
parapharyngeal” or “ pharyngo-maxillary” space, 


which is roughly the space between the base of the skull 
and the hyoid bone bounded medially by the superior 
constrictor muscle and the tonsil and laterally by the 
parotid gland, can be drained by means of a T-shaped 
incision into the submaxillary fossa. Infection usually 
reaches this space from the tonsil, parotid gland, or the 
mastoid. [The authors designate this Bezold’s abscess. 
In the abstracter’s opinion this term is better confined to 
infection from the mastoid into the sternomastoid 
muscle; it is also known as Citelli’s abscess, which points 
down the styloid muscles. A rare cause, not mentioned 
by the authors, is necrosis of the petrous bone with 
infection of the space.] None of these is now common, 
but the authors describe a case in an adult in which an 
abscess in the parapharyngeal space extended into the 
mediastinum and ruptured into a bronchus. Lastly, 
Ludwig’s angina is a cellulitis of the submaxillary space, 
a condition differentiated by Tschiassny from suppurative 
lymphadenitis in the space, which he designated ** pseudo- 
Ludwig”. The authors emphasize the importance of 
determining which space is involved when planning 
surgical treatment. F. W. Watkyn-Thomas 


145. Fatal Granulomatosis of the Respiratory Tract 
(Lethal Midline Granuloma—Wegener’s Granulomatosis) 
I. M. Bratt, H. S. Sectzer, P. Rusin, A. C. FURSTEN- 
BERG, J. H. MAXxweLL, and W. J. ScHULL. A.M.A. 
Archives of Otolaryngology [A.M.A. Arch. Otolaryng.] 
70, 707-757, Dec., 1959. 20 figs., bibliography. 


In this long paper the authors describe the clinical 
characteristics, radiological features, the anatomo- 
pathological picture, and management of fatal granulo- 
matosis of the respiratory tract and attempt to clarify 
the pathogenesis of this bizarre disease in the light of 
data accumulated in the literature over the 60 years 
since 1897, when McBride (J. Laryng., 1897, 12, 64) 
described the first reported case. From these records 
they have selected 112 cases, to which they add 12 cases 
of their own seen at the University of Michigan Medical 
Center, Ann Arbor, 6 of which are reported in consider- 
able detail at the end of the paper. In addition, brief 
notes on the whole 124 cases are tabulated. 

The authors conclude that there are two main forms of 
the disease: (1) a localized or rhino-pharyngeal form, 
described by Stewart under the name of “* lethal mid-line 
granuloma” (J. Laryng., 1933, 48, 657); and (2) a 
generalized systemic form described by Klinger and by 
Wegener from Germany. Pathologically the condition 
is best described as a granulomatous necrotizing angiitis, 
occurring primarily in the respiratory tract with eventual 
systemic involvement; it is invariably fatal. The authors 
suggest that it is a hypersensitivity reaction evoked by an 
autoantigen—antibody mechanism and present evidence 
in support of this view. Surgical interference appears 
to increase the ulcero-necrotic destructive process. The 
frightful destruction of bone and soft tissues, particularly 
in the facial region, can in part now be prevented by the 
use of adrenal steroid therapy, and ionizing radiation may 
also turn out to have some beneficial effect. (The biblio- 
graphy contains some 130 references to the literature.) 

F. W. Watkyn-Thomas 


146. Pituitary Tumors in Patients with Cushing’s 
Syndrome 

R. M. SALAssA, T. P. KEARNS, J. W. KERNOHAN, R. G. 
SpraGuE, and C. S. MacCarty. Journal of Clinical 
Endocrinology and Metabolism [J. clin. Endocr.] 19, 
1523-1539, Dec., 1959. 7 figs., 16 refs. 


The presence of the clinical picture of Cushing’s syn- 
drome led to exploration of the adrenal glands in 156 
patients at the Mayo Clinic during the 124 years ending 
in January, 1958. A tumour of the adrenal cortex was 
found in 34; the remaining 122 (including those with 
glands of normal size) had adrenal cortical hyperplasia. 
Twelve of the latter, but none of the former, had radio- 
logical evidence of a pituitary tumour either before or 
after adrenalectomy. These 12 cases are described and 
2 more are mentioned in an addendum. 

There were 9 women and 3 men; their ages ranged 
from 21 to 60. Cushing’s syndrome was severe in 8, 
moderate in one, and mild in 3 cases and had been present 
for 4 months to 10 years. Evidence of a pituitary 
tumour was present before adrenalectomy in 9 cases and 
appeared 5 years after adrenalectomy in the other 3, 
with a recurrence of Cushing’s syndrome in 2 of them. 
Five patients had visual field defects, 4 had cranial nerve 
palsies, and 6 had neither; the visual symptoms often 
progressed rapidly. Seven of the pituitary tumours 
were examined histologically; all were chromophobe 
adenomata, but one had metastasized in the subarachnoid 
space and the liver. Adrenalectomy often seemed to 
accelerate the progress of the pituitary tumour; 8 of the 
10 patients who survived for more than 3 months 
developed cutaneous pigmentation which was not sup- 
pressed by cortisone. 

The authors point out that the occurrence of a pituitary 
tumour in these cases could hardly be coincidental or the 
result of excessive adrenal cortical secretion; they discuss 
its significance and treatment. G. C. R. Morris 


147. The Reaction of the Thyroid Gland to ‘‘ Stress ”’ 
after Exclusion of the Adrenocorticotrophic Function .of 
the Hypophysis. (Peakuna Ha 
BbIKMIOYCHHA 
TponHOH runodusa) 

Ju. B. SKEBEL’SKAJA. J7podaemet u 


Topmoxomepanuu [Probl. Endokr. Gormonoter.| 5, 
3-6, Nov.—Dec., 1959. 15 refs. 


It is now well established that under the influence of 
ACTH (corticotrophin) and also in conditions of 
** stress ’’ the function of the thyroid gland is temporarily 
depressed, as evidenced by its diminished capacity to 
accumulate radioactive iodine (1311). This communica- 
tion describes an investigation of the effect of sup- 
pressing the adrenocorticotrophic function of the hypo- 
physis in rats by means of a large dose of deoxycortone 
acetate (DCA), 20 mg. per 100 g. body weight, and then 
estimating the response of the thyroid gland to stress 
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induced by amputating the tail under light ether narcosis 
some 24 hours later. After the injection of 0-5 to 0-6 pic. 
of 131] the animals were killed and the adrenal content 
of ascorbic acid and the thyroid uptake of 131] 
determined. A control group of rats were similarly 
treated except that they received only the solvent of the 
deoxycortone acetate. 

In the control animals the effect of stress was to pro- 
duce a marked fall in the mean ascorbic acid content 
of the adrenal glands (from 312 to 235 mg. per 100 g. 
tissue). In the treated animals there was actually a 
small rise in this mean value (from 335 to 348 mg. per 
100 g.). On the other hand, the uptake of 131I in DCA- 
treated rats not subjected to trauma fell from 12-1% to 
10-2°%, and the further fall resulting from the trauma 
was slightly less in the treated animals (2-4°%) than in the 
controls (3-8°%). Thus it appeared that something other 
than ACTH must be excreted by the hypophysis to pro- 
duce this fall. To confirm this a commercial preparation 
of ACTH was inactivated (by the method of Li et al.) 
and used in a further series of experiments. This in- 
activated preparation failed to produce any fall in the 
ascorbic acid content of the adrenal glands, but had a 
profound effect in diminishing the uptake of 131I by the 
thyroid gland (8 units of inactivated ACTH lowered this 
uptake from 22-0 to 8-9% in one group of rats and from 
13-5 to 7-8°% in another). 

This finding supports the author’s hypothesis that 
during stress the hypophysis secretes some active principle 
other than ACTH (which is also present in commercial 
preparations of ACTH) which depresses thyroid function, 
as evidenced by its reduced ability to take up iodine. 

L. Firman-Edwards 


THYROID GLAND 


148. Antibody to Thyroglobulin in Patients with Thyroid 
Disease 

M. H. Lessor, H. J. CRAwForD, and R. M. Woop. 
Lancet [Lancet] 2, 1172-1173, Dec. 26, 1959. 7 refs. 


The authors, at the Johns Hopkins Hospital, Balti- 
more, have applied the technique of passive cutaneous 
anaphylaxis (P.C.A.) and the fluorescent-spot technique 
of Crawford et al. [see Abstract 149] to the study of the 
antithyroglobulin antibodies in the serum of patients 
with thyroid disease. 

In the P.C.A. method guinea-pigs were injected intra- 
cutaneously with human serum and 2} to 4 hours later 
were given an intravenous injection of human thyro- 
globulin and azovan (Evans) blue. If the injected serum 
contained antithyroglobulin antibody an intracutaneous 
antigen-antibody reaction occurred and the resulting 
increased vascular permeability was shown by local 
diffusion of the dye. Of 204 specimens of serum tested 
only 11 gave positive results, 9 being from patients with 
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histologically proven Hashimoto’s disease and 2 from 
histologically uninvestigated cases of spontaneous 
myxoedema. Negative results were obtained with serum 
from normal individuals (104), and from patients with 
thyrotoxicosis (29), non-toxic goitre (26), myxoedema 
(12), acute thyroiditis (11), Hashimoto’s disease more 
than 2 years after thyroidectomy (7), carcinoma of the 
th¥roid (2), pituitary hypothyroidism (1), and congenital 
athyreosis (1). 

The result of the fluorescent-spot technique was posi- 
tive to a titre of more than 1:40 in 8 out of 164 cases— 
namely, 6 cases of Hashimoto’s disease (out of 11 tested) 
and 2 cases of hypothyroidism (out of 13). In these 8 
cases the result of the P.C.A. test was also positive. 
Negative results were given by serum from normal 
individuals (104), from cases of toxic goitre (10), non- 
toxic goitre (21), and acute thyroiditis (5). 

The authors consider that the antibodies which occur 
in high concentration in Hashimoto’s disease are of 
causal significance and not merely the secondary results 
of tissue damage due to some other cause. In support 
of this they point out that the tests gave negative results 
in many other conditions where there would have been 
considerable thyroid damage—for example, in cases of 
thyrotoxicosis treated with radioactive iodine. 

M. C. Berenbaum 


149. Detection of Antibodies by Fluorescent-spot Tech- 
nique (Preliminary Communication) 

H. J. CRAwFrorpD, R. M. Woop, and M. H. Lessor. 
Lancet [Lancet] 2, 1173-1174, Dec. 26, 1959. 6 refs. 


A modification of the fluorescent antibody technique, 
which enables human serum to be examined for antibodies 
to thyroglobulin or nucleoprotein, has been developed at 
the Johns Hopkins Hospital and University, Baltimore. 
Drops of antigen solution are dried on slides, fixed in 
acetone, dried again, and covered with the serum under 
investigation. After 31 minutes has passed to allow for 
any antigen—antibody reaction to take place the serum 
is washed off and the slides treated with horse antihuman 
globulin serum labelled with fluorescein. After a final 
wash the slides are examined under ultraviolet light. The 
result is regarded as positive if antigen spots treated with 
the test serum fluoresce more brightly than spots treated 
with normal serum. Non-specific fluorescence which 
occasionally occurs with normal serum is prevented by 
diluting the serum to 1:10. 

In 3 cases of disseminated lupus erythematosus positive 
results were obtained when the serum was diluted to 
1:80 to 1:60 and in one of these the titre fell to 1:5 after 
treatment with prednisone. In another patient in whom 
clinical findings suggested disseminated lupus erythema- 
tosus but in whom no L.E. cells were found the test 
gave a negative result. The results were negative in 
serum from 92 normal subjects, 9 patients with rheu- 
matoid arthritis, and 14 other hospital patients, provided 
the serum was diluted to 1:5 or more. 

{It may be, as the authors say, that this test will find 
application in the rapid screening of cases of disseminated 
lupus, but it is likely that considerable attention to 
practical detail and standardization of reagents will be 
necessary. ] M. C. Berenbaum 


150. The Effect of Manganese on the Development of 
Experimental Goitre Induced with 6-Methylthiouracil. 
MapraHua Ha pasBHTHe SKCNepHMeHTAasIbHO- 
ro 306a, BLISBAHHOrO 

T. S.Samorac. // u Topmo- 
Homepanuu [Probl. Endokr. Gormonoter.]5, 7-10, Nov.— 
Dec., 1959. 3 figs., 7 refs. 


A series of experiments on rabbits is described in 
which some animals received 6-methylthiouracil alone 
in a dose of 100 mg. per kg. body weight while others 
were given this drug together with manganese chloride 
in doses varying from 0-1 to 10 mg. per kg. body weight. 
The results showed that the goitrogenic effect of 6-methyl- 
thiouracil was suppressed by the largest dose of man- 
ganese (10 mg. per kg.) and that this effect was progres- 
sively diminished as the dose was reduced. However, 
still larger doses of 15 to 20 mg. of manganese per kg. 
were severely toxic and often fatal, but no ill effects were 
caused by giving 10 mg. per kg. The iodine content of 
the thyroid glands of the rabbits receiving 10 mg. of 
manganese per kg. with 6-methylthiouracil was only 
slightly lower than that in the controls, whereas in animals 
receiving the thiouracil alone the iodine content was less 
than one-sixth of that in the controls. 

It is concluded that the presence of manganese in the 
external environment of the subject (for example, in the 
soil) may prevent the development of endemic goitre, 
while low availability of manganese may be a factor in 
its causation. Histological studies on stained sections 
of thyroid tissue from rabbits which had received 100 
mg. of 6-methylthiouracil plus 1 mg. of manganese per 
kg. showed that there was proliferation of epithelium, 
the height of the epithelial cells being about twice that in 
the normal controls, whereas similar sections from rab- 
bits receiving thiouracil together with 10 mg. of man- 
ganese per kg. were indistinguishable from those of the 
controls. L. Firman-Edwards 


151. Relation of the Spleen to the Endocrine Glands in 
Pathological Conditions: Splenic Diathermy in the Treat- 
ment of Thyrotoxicosis. (O ceneseHouHo-sHqOKPHHHBIX 
KOppeNAUHAX B YCNOBHAX NaTonorHu 
B 

L. I. Getter. /7 u [opmo- 
Homepanuu [Probl. Endokr. Gormonoter.| 5, 11-18, Nov.— 
Dec., 1959. 9 refs. 


The author has been investigating for some years the 
relationship between the spleen and the endocrine glands, 
and in particular the effect of diathermy of the spleen in 
stimulating the activity of these glands. He here reports 
the results observed in patients with thyrotoxicosis. 
Diathermy of the spleen had no effect upon the normal 
thyroid gland, but did have a beneficial effect in thyro- 
toxicosis in that it reduced the basal metabolic rate and 
also the daily requirement of iodine. It also enhanced 
the effect of 6-methylthiouracil in diminishing thyro- 
toxic symptoms, while at the same time it lowered the 
tendency to leucopenia and the incidence of disturbances 
of hepatic function. The results of experiments on 


white rats and rabbits to substantiate this claim are 
presented. 
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In a clinical trial the results in 49 thyrotoxic patients 
treated by splenic diathermy (Group 1) were compared 
with those in 37 treated with 6-methylthiouracil alone 
(Group 2). Of 18 mild cases in Group 1, 17 recovered 
and one was improved, while of 12 comparable cases in 
Group 2, 9 recovered and 3 were improved. However, of 
31 severe cases in Group 1, 25 were cured, 5 improved, and 
one did not respond, whereas of 25 severe cases in Group 
2, only 11 were cured, 5 improved, and 9 received no 
benefit. Moreover the average dose of methylthiouracil 
employed in conjunction with diathermy was little over 
one-half of that required in cases of equivalent severity 
without diathermy. In regard to liver function, the 
galactose test result was normal in 24 out of the 37 
patients in Group 2 before treatment, but in only 26 at 
the end of it, whereas of the 49 patients in Group 1 this 
test gave a normal result in 36 before treatment, this 
figure rising to 43 at the end of the course. Similar 
results were obtained in other liver function tests. 

L. Firman-Edwards 


152. Thyrotoxicosis Treated with Small Repeated Doses 
of Radioiodine 

E. L. DeGowin, R. E. HopGes, H. E. HAMILTON, and 
T. C. Evans. A.M.A. Archives of Internal Medicine 
[A.M.A. Arch. intern. Med.| 104, 959-965, Dec., 1959. 
8 refs. 


No really satisfactory method of predicting the dose 
of radioactive iodine (131]) for the treatment of hyper- 
thyroidism is yet known. Estimates of the mass of the 
thyroid gland are very inaccurate and the variable reac- 
tion of the acinar glands is not measurable. As a 
result, each group of workers has evolved a different 
system of treatment based partly on clinical experience. 
The authors of this paper from the University Hospitals 
and the Radiation Research Laboratory, State University 
of Iowa, describe their experience with smaller doses of 
131] than those usually given. The dose is calculated to 
deliver between 60 and 80 yc. per gramme of thyroid 
tissue in 24 hours; the smaller doses are given to younger 
patients with diffuse goitre and the larger doses to older 
patients with nodular goitre. The percentage uptake in 
24 hours of a tracer dose of 30 jxc. is measured the day 
before treatment; the weight of the thyroid gland is 
estimated by palpation by two or more experienced 
members of the staff. For a diffuse goitre estimated to 
weigh 40 grammes with a 24-hour uptake of 75% the 
dose of 131[ is calculated according to the following 
formula: 

60 juc. x 40=3-2 mc. 
Three months after receiving this dose the patient is re- 
examined and if there is still undue thyroid activity 
another dose is given. This procedure is repeated at 
3-month intervals until a year has elapsed since the last 
dose or a euthyroid state or permanent myxoedema has 
developed, when no more treatment is given. 

In a series of 338 patients treated in this way, 67% of 
the doses given ranged from 3 to 6 mc.; all the doses fell 
in the range 1-0 to 15-2 mc. A single dose sufficed for 
60% of the patients; 2 doses were necessary in 26’%, 3 
doses in 7%, 4 doses in 3%, and even more in a few 


E 


others, mostly those with nodular goitre. Permanent 
myxoedema developed in 9-1°% of the patients; one 
patient had a “ thyroid storm”. Radiation thyroiditis 
was not observed in any of the cases in the series. The 
authors consider that these results compare favourably 
with those in other series of patients treated with higher 
average doses of 131]. M. C. G. Israéls 


153. The Muscular Lesion in Hyperthyroidism 
T. M. D. Gimette. British Medical Journal [Brit. med. 
J.] 2, 1143-1146, Nov. 28, 1959. 12 refs. 


From St. Thomas’s Hospital, London, the author 
describes 26 cases in which there was muscular weakness 
accompanying hyperthyroidism, 24 of which occurred in 
an unselected group of 40 hyperthyroid patients. In 3 
of these patients severe muscular weakness developed 
acutely in a few days and in 2 of them it was generalized; 
indeed in 2 of the 3 cases the symptoms were so atypical 
that the diagnosis of hyperthyroidism was not at first 
considered. In the other 23 patients the weakness, 
although less marked, could be demonstrated by simple 
clinical tests and electromyographically. The electro- 
myographic pattern, most readily obtained from the tri- 
ceps muscle, was that of a myopathy, action potentials on 
volition being of high frequency and low voltage; there 
was no evidence of a myelopathy or denervation. Mus- 
cular wasting, which was most readily seen in the scapular 
group of muscles, especially the supraspinatus, was 


generally proportional to the weakness, but could not be, 


correlated with the basal metabolic rate. In most cases 
the tendon reflexes showed a characteristic quick but 
weak muscular contraction and quick relaxation, but in 
severe cases the reflexes were diminished or absent. 
Evidence of disordered creatine metabolism was found 
in most patients, the serum creatine level being over 
0-7 mg. per 100 ml. in 22 out of 25 patients tested; it 
invariably fell after treatment. The incidence and degree 
of external ophthalmoplegia were unrelated to the 
severity of the muscular weakness elsewhere. In the 
present study no case of myasthenia gravis, periodic 
paralysis, or Parkinsonism was found. 

The author concludes that a muscular lesion, probably 
of muscle-fibre metabolism, occurs in most cases of 
hyperthyroidism. It was shown to be cured by all forms 
of antithyroid treatment. D. G. Adamson 


154. Chemical Evidence of Incidence of Hypothyroid- 
ism: Study of Employed Men and Women, Physicians, 
and Professional Blood Donors 
R. Lowrey and P. Starr. Journal of the American 
Medical Association [J. Amer. med. Ass.] 171, 2045-2048, 
Dec. 12, 1959. 4 figs., 8 refs. 


Since the thyroxine circulating in the blood provides 
98° of the iodine measured as protein-bound iodine, an 
estimate of this iodine level in the serum indicates the 
level of thyroid hormone in the individual. The authors, 
working at the School of Medicine, University of South- 
ern California, and Los Angeles County General Hos- 
pital, have determined the serum protein-bound iodine 
levels in 1,823 men employed in industry, 2,182 male 
blood donors, 735 male doctors, and 1,015 women 
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employees of a general hospital. From results of inter- 
views with, and physical examinations and laboratory 
studies carried out on, smaller groups of subjects the 
authors came to the conclusion that serum protein- 
bound iodine levels below 4 yg. per 100 ml. in males and 
45 wg. per 100 ml. in females are diagnostic of hypo- 
thyroidism. Using these criteria in the four groups 
studied the authors found evidence of hypothyroidism 
in 49%, 92%, 42%, and 7:3% respectively. It is 
suggested that the higher value in women (omitting from 
consideration the high level in male blood donors) may 
be explained by the effect of oestrogen on the thyroxine- 
binding globulin. The authors conclude that subclinical 
hypothyroidism exists in about 4 to 5% of the adult 
male population of the U.S.A. G. B. West 


155. Basal Metabolic Rate and Serum Protein-bound 
Iodine in Thyroid Disturbances with Special Reference to 
Goitre and ‘* Hypometabolism ’’. [In English] 

H. and L. Hitsi-BRUMMER. Acta medica 
Scandinavica [Acta med. scand.| 165, 403-411, 1959. 
2 figs., 29 refs. 


The comparative values of the basal metabolic rate 
(B.M.R.) and the serum protein-bound iodine (P.B.I.) 
level as indices of thyroid function were studied in 535 
patients admitted to the Deaconess Hospital, Helsingfors. 
The patients were divided into six clinical groups: 
hypothyroidism (39), hyperthyroidism (61), euthyroidism 
(120), non-toxic goitre (110), severe neurotic symptoms 
(81), and functional symptoms responding favourably 
to administration of thyroid hormone (124). 

The diagnostic value of the B.M.R. was found to be 
almost equal to that of the P.B.I. level throughout the six 
groups, with a tendency to low values in the 124 patients 
with functional symptoms which responded well to thy- 
roid hormone. Norval Taylor 


156. Response of Antithyroid Antibody Titers during 
Treatment of Goiter 

V. N. Dopson, T. P. Haynie III, J. C. Froyp Jr., and 
W. H. Bererwates. University of Michigan Medical 
Bulletin (Univ. Mich. med. Bull.| 25, 333-338, Sept. 
{received Dec.], 1959. 1 fig., 11 refs. 


At the University of Michigan Medical Center, Ann 
Arbor, the authors studied the circulating antithyroid 
antibody titre in two or more specimens of serum from 
37 patients with goitre who were receiving desiccated 
thyroid or steroids or who had been subjected to thyroi- 
dectomy. In 25 of the patients with various types of 
non-toxic goitre serial studies were carried out during 
administration of desiccated thyroid in a dosage of 200 
mg. daily. Single blood specimens obtained before and 
again after thyroidectomy from a further 142 patients 
with goitre were also examined. Witebsky’s modifica- 
tion of Boyden’s tanned erythrocyte haemagglutination 
technique was used. 

In about one-third of the patients treated with desic- 
cated thyroid there was a decrease in circulating antibody 
titre and a similar proportion showed an increase. 
There was no increase in the size of the goitre except in 
one patient suffering from Riedel’s disease. The goitre 


decreased in size in about three-quarters of all the patients 
and in an even higher proportion of those with Hashi- 
moto’s disease. 

The authors did not obtain sufficient evidence to permit 
a definite conclusion concerning the effect of steroids on 
antibody titre and goitre size, but in one patient with 
Riedel’s disease 300 mg. of cortisone daily resulted in a 
fall in antibody titre and a decrease in the size of the 
thyroid gland; this improvement, however, was not 
maintained when the dosage of cortisone was reduced 
to 200 mg. daily. 

The authors state that since the pre- and postoperative 
blood specimens were not obtained from the same popula- 
tion no strict comparison could be made between the 
respective antibody titres. It did appear, however, that, 
in general, thyroidectomy had no marked effect on 
thyroid auto-immunity. D. G. Adamson 
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157. Diabetic Retinopathy and the Pituitary 

E. J. Ranke. A.M.A. Archives of Ophthalmology 
[A.M.A. Arch. Ophthal.| 62, 859-863, Nov., 1959. 2 
figs., 28 refs. 


While it is generally agreed that the adrenocortico- 
trophic and growth hormones of the pituitary have a 
diabetogenic effect, it is questionable whether a pituitary 
factor, acting either directly or through the adrenal 
cortex, is responsible for the production of diabetic 
retinopathy. The evidence for this is not convincing 


and finds no support in the results of the investigations 


described in this paper from the University of Illinois 
College of Medicine, Chicago. Of 66 patients with 
pituitary tumour, 30 were diabetics, and of these 2 had 
retinopathy. Of another group of 30 diabetics without 
pituitary tumour, 8 had retinopathy. A. Lister 


158. Plasma Insulin Activity after Glucose: an Index 
of Insulogenic Reserve in Normal and Diabetic Man 

H. S. Setzer and W. L. Smitu. Diabetes [Diabetes] 8, 
417-424, Nov.—Dec., 1959. 3 figs., 17 refs. 


In this study, which was designed “ to correlate the 
insulin-secreting capacity of normal subjects and diabetic 
patients with clinical criteria of carbohydrate tolerance ”’ 
the authors, working at the University of Texas South- 
western Medical School, Dallas, have measured the plas- 
ma insulin activity in 32 male subjects, first in the fasting 
state and then one hour after the ingestion of 100 g. of 
glucose. The subjects included 12 non-diabetics (con- 
trols), 9 elderly diabetics who responded well to diet or 
tolbutamide (“‘ résponders ”’), 6 elderly diabetics who had 
failed to respond to tolbutamide (‘‘ non-responders ”’), 
and 5 “juvenile” diabetics who developed ketonuria 
after withdrawal of insulin; the mean ages of the four 
groups were 41, 54, 52, and 38 years respectively. 

The mean fasting blood sugar level rose progressively 
in all four groups, but the increments in blood glucose 
concentration in the diabetics after the glucose load were 
two to three times those in the normal controls. The 
mean fasting insulin activity in the plasma of the respon- 


ders was 103 micro-units per ml. of plasma, compared 
with 59 micro-units per ml. in the controls, 36 micro- 
units per ml. in the non-responders, and one micro-unit 
per ml. in the juvenile diabetics. The increase in insulin 
activity (that is, the one-hour value minus the fasting 
value) after the glucose load was highest (514 micro-units 
per ml.) in the non-diabetics, compared with 350 micro- 
units per ml. in the responders, 41 in the non-responders, 
and only 2 micro-units per ml. in the juvenile diabetics. 
The insulin reserve, calculated as the ratio of the incre- 
ment in the plasma insulin activity after the glucose load 
to the change in the blood glucose level (100°% in con- 
trols), was 25°% of normal in the responders, 4°% in the 
non-responders, and only 0-1°% in the potentially ketotic 
patients. 

It is concluded that these results suggest that in dia- 
betics there is a disruption of normal pancreatic B-cell 
function, leading to a progressive impairment of secretion 
of insulin by these cells in response to glucose. Even in 
so-called mild diabetes there is a considerable reduction 
in the insulinogenic reserve. The high insulin activity in 
the plasma of fasting responders is consistent with the 
theory that there is a partial, albeit inadequate, response 
to a chronic §-cell cytotropic stimulus in the form of 
glucose. A. Gordon Beckett 


159. The Effect of Insulin-binding Serum Globulin on 
Insulin Requirement 

T. E. Prout and R. B. Kats. Diabetes [Diabetes] 8, 
425-431, Nov.—Dec., 1959. 5 figs., 13 refs. 


In the study here reported from Johns Hopkins Uni- 
versity School of Medicine, Baltimore, the authors, using 
radioactive 131]-labelled insulin and serum electrophoresis, 
have investigated the globulin which binds insulin in the 
serum of diabetics previously treated with insulin, paying 
particular attention to the reversibility and degree of the 
dissociation between the bound and the unbound insulin 
in relation to the clinical response to insulin, the relation 
of the availability of insulin to the degree of saturation 
of the binding globulin, and the possible changes in the 
amount of this globulin during the course of diabetes. 
The study was carried out on one non-diabetic patient 
with functional hypoglycaemia and on 6 diabetic patients, 
of whom 3 were poorly controlled on inadequate doses 
of insulin, one had “ brittle’ diabetes, and 2 had mild 
diabetes and were not receiving insulin. Samples of 
blood were taken at 5, 30, 60, and 120 minutes after the 
intravenous injection of 131J-labelled insulin and the 
amounts of bound and unbound insulin in each specimen 
measured, together with the calculated loss of degraded 
insulin in the urine. 

In the patients receiving insulin the percentage of 
injected radioactive insulin retained in the plasma in- 
creased, as did also the optimum dose of insulin required, 
whereas those not previously given insulin retained very 
little of the hormone after 120 minutes. The retention 
of insulin was related inversely to the rate of insulin 
degradation, the patients not receiving insulin therapy 
degrading insulin very rapidly. In one patient the use of 
optimum doses of insulin led to a reduction in the re- 
tained globulin-bound fraction. In this patient and in 
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2 others some insulin remained in unbound form in 
spite of the presence of insulin-binding globulin, thus 
suggesting that there is a dissociation constant between 
the bound and unbound insulin by which insulin be- 
comes available for peripheral use. On the other hand, 
in 2 patients the amount of insulin-binding globulin 
increased following the administration of higher doses 
of therapeutic insulin, demonstrating that it is not always 
possible to increase the available unbound insulin by 
saturating the serum with larger doses. In a third 
patient, who showed no change in the level of insulin- 
binding globulin after optimum dosage with insulin, 
there was a fall in the amount of insulin-binding globu- 
lin after treatment with a steroid (methyl prednisolone) 
and later a fall in his insulin requirements. 

Lastly it was shown that in the “ brittle” diabetic, 
who had been treatéd with insulin for over 20 years, 
there was less insulin-binding globulin in the serum than 
in the other patients who had also been treated with 
insulin. It is suggested that the relative absence of a 
“*store”’ of insulin reversibly bound to globulin may 
represent a fundamental difference between this type of 
diabetes and the others with less sensitivity to insulin. 

A. Gordon Beckett 


160. Observations on the Peripheral Metabolism of 
Nonesterified Fatty Acids 

W. J. H. BuTTerFiIELD and G. Scuiess. Diabetes [Dia- 
betes] 8, 450-454, Nov.—Dec., 1959. 5 figs., 17 refs. 


From Guy’s Hospital, London, the authors report a 
study of the uptake of non-esterified fatty acids (N.E.F.A.) 
by the peripheral tissues in 7 control subjects and 11 
diabetic patients. The concentrations of N.E.F.A. in 
both arterial and venous blood varied widely, but there 
was no specific level characteristic of either group. On 
the other hand the mean uptake of N.E.F.A. by the 
muscles of the forearm in the diabetic patients was 
approximately one-tenth of that observed in normal 
subjects. The uptake was greater in mild than in severe 
diabetes, and after the injection of insulin the value 
approached more closely to that of the non-diabetic 
patients. The authors suggest that their results in- 
dicate that the muscles of diabetic subjects lack some 
of the ability of normal muscle to store N.E.F.A., a 
peripheral metabolic defect which is lessened by the 
administration of insulin. R. E. Tunbridge 


161. Metabolism of p-Ribose in Diabetes Mellitus 

E. L. BrerMan, E. M. Baker, I. C. PLouGu, and W. H. 
HALL. Diabetes [Diabetes] 8, 455-458, Nov.—Dec., 
1959. 2 figs., 23 refs. 


In experiments carried out at Fitzsimons Army Hos- 
pital, Denver, Colorado, the authors studied the effect 
of the administration at a constant rate of a 5% solution 
of p-ribose for an hour (total dose 40 to 50 g.) following 
an overnight fast and withdrawal of insulin for 24 hours 
to 4 patients with mild and 4 with severe diabetes. The 
blood glucose concentration fell by an average of 
21+11% in7 of the 8 patients, but no symptoms of hypo- 
glycaemia occurred. The p-ribose disappeared from 
the blood of the 7 diabetics at a rate similar to that 
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observed previously in 8 normal subjects. The rate of 
excretion of ketopentose in the urine was also similar, 
but that of aldopentose was considerably greater in the 
diabetics than in the normal subjects. The serum non- 
esterified fatty acid concentration was decreased by the 
injection of D-ribose in the diabetics as in normal subjects. 
The authors point out that these results appear to be 
contradictory in that a comparison of the effects of the 
injection of p-ribose on the blood sugar level, plasma 
non-esterified fatty acid concentration, and ketopentose 
excretion in normal and diabetic subjects suggests that 
the utilization of ribose is not altered in diabetes, whereas 
the increase in the excretion of aldopentose suggests 
some impairment. This anomaly may, however, be due 
to partial blockage by glucose of the renal tubular re- 
absorption of ribose. R. E. Tunbridge 


162. Changes in Serum Proteins, Lipoproteins, and 
Protein-bound Carbohydrates in Relation to Pathologic 
Alterations in the Microcirculation of Diabetic Subjects 

J. Drrzet and P. Morar. Journal of Laboratory and 
Clinical Medicine [J. Lab. clin. Med.| 54, 843-859, Dec., 
1959. 6 figs., 39 refs. 


The authors, working at Harvard Medical School, the 
Joslin Clinic, and Boston University Graduate School, 
have investigated the interrelationship of four pheno- 
mena related to diabetic complications. These are the 
presence or absence of retinopathy and nephropathy, 
changes in the serum protein, lipoprotein, and protein- 
bound carbohydrate content, the vascular pattern of the 
conjunctival vessels, and intravascular erythrocyte aggre- 
gation (“* sludging ” of blood) in vivo. 

In the first part of the study 145 young diabetic 
patients with and without complications were compared 
with 70 asymptomatic healthy children. The control 
subjects were closely comparable in age with the patients 
with uncomplicated diabetes, but were considerably 
younger than those with simple retinopathy, proliferative 
retinopathy, and combined retinopathy and nephropathy. 
These last three groups were, however, similar to each 
other in age distribution. An examination of the con- 
junctival blood vessels was made at x48 magnification 
and the degree of intravascular erythrocyte aggregation 
graded according to defined criteria. The rate of ery- 
throcyte flow and the relative diameters of the arterioles 
and venules were also observed. It was found that the 
most severe grade of erythrocyte aggregation was never 
observed in the healthy children, whereas it was present 
in 20% of the patients with uncomplicated diabetes and 
in increasing proportions of those with complications 
until its incidence reached 85°% in the 26 patients with 
both retinopathy and nephropathy. The pathological 
vascular responses previously demonstrated by one of 
the authors (Ditzel et al., A.M.A. Arch. intern. Med., 
1958, 101, 912; Abstr. Wild Med., 1958, 24, 363), con- 
sisting in disturbances of the normal ratio between the 
diameters of arterioles and venules, were found to be 
correlated with the incidence of erythrocyte aggregation 
in both complicated and uncomplicated cases. 

In the second part of the study the relationship of 
intravascular erythrocyte aggregation to the serum pro- 


tein, lipoprotein, and protein-bound carbohydrate com- 
position was studied in 28 healthy hospital employees and 
139 ambulatory diabetic patients. As might be expected 
from the first part of the study there was a fairly close 
correlation between disturbances of the serum proteins 
and the degree of intravascular erythrocyte aggregation 
present. The degree of aggregation appeared to be 
influenced more by changes in the levels of the serum 
proteins themselves than by those of the lipoproteins or 
protein-bound carbohydrates. It is suggested that the 
rate of flow is decreased by the erythrocyte aggregations 
and that this permits the deposition of carbohydrate— 
lipid—protein complexes in the walls of the small blood 
vessels. It is also suggested that the increased erythro- 
cyte aggregation and the altered vascular pattern are 
each independent manifestations of the disturbed meta- 
bolism in diabetes and that the one is not the consequence 
of the other. 

[This paper contains a large amount of valuable data 
and should be read in the original by those interested. ] 

T. D. Kellock 


163. Abnormalities of the Arterial Pulse Wave in Young 
Diabetic Subjects 

H. Lax and A. W. FEInBerG. Circulation [Circulation] 
10, 1106-1110, Dec., 1959. 5 figs., 13 refs. 


The arterial pulse wave was studied in 162 diabetic 
subjects under 30 years of age in comparison with 275 
control subjects of similar age distribution at the Gold- 
water Memorial Hospital (Columbia University College 
of Physicians and Surgeons), New York. All the dia- 
betic patients were taking insulin and none had any 
clinical or radiological evidence cf vascular disease. 
The arterial pulse was recorded with an inelastic finger 
cuff connected to a piezo-electric crystal and a string 
galvanometer. Such recordings had been shown pre- 
viously to be identical with simultaneous intra-arterial 
tracings. 

The main abnormality of wave contour observed was 
diminution or disappearance of -the dicrotic wave, and 
this was found in 62°% of the diabetic subjects compared 
with 8°%% of the controls. The occurrence of the abnor- 
mality was independent of age and severity of diabetes, 
but was more frequent with longer duration of the disease. 
The arterial pulse wave was also found to be abnormal in 
30% of 40 young subjects with a family history of dia- 
betes, but with no clinical evidence of diabetes (though 
none had undergone a glucose tolerance test). 

The authors review briefly the evidence in the literature 
suggesting that the circulatory and metabolic aspects of 
diabetes mellitus are independent of each other and con- 
clude that the present findings support this view. The. 
causation of the diminished dicrotic wave is discussed, 
the two possible factors suggested being change in elas- 
ticity of the blood vessels and actual organic vascular 
change. Gerald Sandler 


164. Glucagon—an Interim Report 

S. S. BerGen Jr. and T.B. VAN ITALLIE. Metabolism: 
Clinical and Experimental [Metabolism] 9, 132-156, Feb., 
1960. Bibliography. 
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165. A New Agglutination Reaction in the Diagnosis of 
Rheumatic Diseases: the Hyland RA-test 

K. ELpon, N. V. JARL@v, and B. STRANDBERG. Danish 
Medical Bulletin [Dan. med. Bull.| 6, 286-288, Dec., 
1959. 8 refs. 


This communication from two Copenhagen County 
hospitals describes the technique and results of the 
Hyland “*RA” test for the rheumatoid factor in 
45 cases of confirmed rheumatoid arthritis and in 91 
cases of “ para-rheumatic”’ diseases. Of the 45 cases 
of rheumatoid arthritis, 41 (91°%) gave a positive result, 
compared with only 5-5°%% of the other series. The 3 
cases of ankylosing spondylitis tested also gave a positive 
reaction. The results of the Hyland RA test compared 
favourably with those of such tests as determination of 
the antistreptolysin titre, antistreptococcal hyaluronidase, 
and streptococcal agglutination titre. [No comparisons 
were made with other more sensitive tests for the rheu- 
matoid factor.] The results of electrophoretic examina- 
tion of the sera and of estimations of the haemoglobin 
level and the erythrocyte sedimentation rate are also 
reported. D. M. Weir 


166. The Role of Spinal Fluid Transaminase Determina- 
tion in the Differential Diagnosis of Low Back Pain 

J. D. Stevens, F. L. HuMoLier, and F. A. MAJKA. 
Bulletin of the Los Angeles Neurological Society [Bull. 
Los Angeles Neurol. Soc.| 24, 220-223, Dec., 1959. 4 
refs. 


The value of the glutamic oxalacetic transaminase 
(G.O.T.) level in the cerebrospinal fluid (C.S.F.) in the 
differential diagnosis of low back pain was studied at the 
Veterans Administration Hospital, Sepulveda, Cali- 
fornia. The authors state that on the basis of experi- 
ence in 238 cases they consider that the normal G.O.T. 
level in the C.S.F. is 10 units or less. In 4 patients with 
osteoarthritis of the spine and in 11 with back sprain 
the level was normal; of 17 patients with prolapsed 
disk, however, the G.O.T. level was below 10 units in 
only 6. The average value in these patients was 13-4 
units, the level in one patient being 38-2 units. The 
authors consider that the raised G.O.T. level in the 
C.S.F. may be a useful diagnostic aid in cases of prolapsed 
disk. K. C. Robinson 


167. Toxigenicity of Group-A Streptococci Isolated 
from Patients with Rheumatic Fever. (Toxigenicidad de 
los estreptococos grupo A aislados de enfermos con fiebre 
reumatica) 

F. OrntTIz MASLLORENS and J. M. ALEs REINLEIN. Revista 
clinica espaiiola (Rev. clin. esp.] 75, 153-159, Nov. 15, 
1959 [received Jan., 1960]. 3 figs., 18 refs. 


At the Institute for Clinical and Medical Research, 
Madrid, streptolysin-O, streptokinase, and proteinase 
production was quantitatively assayed in haemolytic 
streptococci of Group A isolated from 25 patients with 


rheumatic fever, 10 patients with acute streptococcal 
infection without symptoms or signs of rheumatic fever, 
and 25 normal subjects and patients who were strepto- 
coccal carriers. The amounts of these substances pro- 
duced showed similar variations in all 3 groups. Thus 
no evidence was obtained relating the clinical mani- 
festations of rheumatic fever to the toxigenicity of the 
Group-A streptococci present. M. Lubran 


168. The Renal Excretion of Uric Acid in Patients with 
Gout and in Nongouty Subjects 

C. A. NuGent and F. H. Tyzer. Journal of Clinical 
Investigation [J. clin. Invest.] 38, 1890-1898, Nov., 1959. 
4 figs., 30 refs. 


At the University of Utah College of Medicine, Salt 
Lake City, renal excretion of uric acid in gout was studied 
in 6 patients with the disease and 7 healthy subjects, 
renal function tests being carried out on 7 occasions in 
the former group and on 10 occasions in the latter. The 
values for inulin and uric acid clearances, the proportion 
of filtered uric acid excreted, and the rate of uric acid 
excretion were similar in the two groups. A high-purine 
diet or 4 g. of ribonucleic acid was given daily for 3 to 
5 days to the controls in order to increase the plasma 
uric acid concentration and the filtered uric acid loads to 
the range found in patients with gout. Under these 
conditions the subjects without gout reabsorbed a smaller 
proportion of their filtered uric acid than did the patients 
with gout, and the uric acid clearance and uric acid excre- 
tion rate were well above the levels observed in the latter 
group. 

It is concluded that abnormal renal excretion of uric 
acid is one important cause of hyperuricaemia in some 
patients with gout. The results of the present investiga- 
tion do not lend support to the view that overproduction 
of uric acid is the sole cause of hyperuricaemia in gout. 

G. W. Csonka 
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169. Treatment of Rheumatic and Degenerative Joint 
Disease with a Pyrazolone Derivative (Kr 132). (Tratta- 
mento delle artropatie reumatiche e degenerative con un 
derivato pirazolico (Kr 132)) 

G. C. Berarpi and A. CHiapuzzo. Minerva medica 


[Minerva med. (Torino)] 50, 4145-4148, Dec. 15, 1959. 
5 figs. 


Pyrazolone derivatives, which have been used in the 
treatment of articular rheumatism since 1927, reduce the 
permeability of the serous membranes and the capillaries 
and encourage the reabsorption of inflammatory exu- 
dates, this anti-inflammatory action being accompanied 
by a marked antipyretic and analgesic effect. The chief 
disadvantage of these drugs hitherto has been the high 
incidence of side-effects, especially gastro-intestinal dis- 
turbances, even with soluble and injectable compounds. 
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Kr 132 (“ osadrin ”’) is a new pyrazolone derivative which, 


it is claimed, can be administered in large doses with good. 


therapeutic action and an almost total absence of side- 
effects. Chemically, this preparation consists of 1:4- 
diphenyl-3 : 5-dioxypyrazolidine in the form of the di- 
ethylaminoethanolic salt associated with aminophena- 
zone, procaine, or para-aminobenzoic acid. The di- 
ethylaminoethanolic salt was used on account of its 
vasodilating action, making it particularly useful in the 
initial stages of rheumatic diseases, in which spastic 
contraction of the blood vessels has been observed. 

In this paper from the Orthopaedic Clinic of the Uni- 
versity of Genoa the authors report the treatment of 
42 patients suffering from intensely painful osteo- 
arthritis (37) and rheumatoid arthritis (5), a number of 
whom had previously been treated unsuccessfully with 
various other therapeutic agents, both medical and 
physical. Intramuscular injections of 5 ml. of a 30% 
solution of osadrin were given daily for 15 to 20 days or 
until the disappearance of pain, followed by mainten- 
ance therapy given by mouth. Many of the patients have 
continued the treatment at home after being discharged 
from hospital. Complete or partial relief of pain was 
obtained in 36 out of the 42 cases and was accompanied 
by improvement in mobility due to reduction in the con- 
tracture of the periarticular muscles. The best results 
were obtained in cases of severe pain of relatively recent 
origin. The small group of cases of rheumatoid arth- 
ritis responded poorly, only 3 having a partial remission 
of pain. In 5 cases induration at the site of injection 
was observed which, however, yielded to local treatment 
in 2 to 3 days. One case of allergic eruption was 
observed which yielded promptly to anti-allergic treat- 
ment. No other side-effects were reported, and fre- 
quently repeated blood counts and liver function tests 
gave normal results. Robert E. Lister 


170. Adrenocortical Hormones in Combination with 
Pyrazolone Derivatives in the Treatment of Rheumatoid 
Arthritis in Children and Adults and of Ankylosing 
Spondylitis. (Nebennierenrindenhormone in Kombina- 
tion mit Pyrazolon-Derivaten bei der Behandlung der 
chronischen Polyarthritis Jugendlicher und Erwachsener 
und der Spondylitis ankylopoetica) 

R. K. W. Kuipers. Zeitschrift fiir Rheumaforschung 


[Z. Rheumaforsch.] 18, 468-475, Dec., 1959. 1 fig., 
13 refs. 


At the Red Cross and N.E.B.O. Hospitals and the 
Juliana Children’s Hospital, The Hague, the author has 
used phenylbutazone and other pyrazolone derivatives 
in the treatment of “* several thousand ” patients suffer- 
ing from juvenile polyarthritis, rheumatoid arthritis, and 
ankylosing spondylitis—excluding those suffering con- 
comitantly from diseases of the stomach and gall-blad- 
der, severe anaemia, and leucopenia. From this experi- 
ence he concludes that, provided the dosage is kept 
at its lowest useful level by means of serial estimations of 
the blood level, the pyrazolone drugs are of great thera- 
peutic value in selected cases of these diseases. He has 
also found the adrenocortical steroids, especially predni- 
sone, to be very effective in cases of rheumatoid arthritis 


and juvenile polyarthritis. However, both types of drug 
have unwanted and sometimes dangerous side-effects 
even at the minimum effective dosage level, while with the 
steroids it is necessary to inject ACTH (corticotrophin) 
regularly in order to prevent adrenocortical atrophy. 
The author has therefore tried to reduce the dose of 
both phenylbutazone and prednisone still further, 
especially for maintenance therapy over extended periods. 

It was found that this was possible by giving both 
drugs simultaneously, the effective dose of each being 
then smaller than when either was given alone. The 
average optimum dosage was found to be 2-5 mg. of 
prednisone and 100 mg. of phenylbutazone 3 times 
daily, while in some cases it could be reduced to 1-25 mg. 
of the former and 50 mg. of the latter 4 times daily. The 
two drugs can be given together in a sugar-coated tablet. 
Although some 60,000 such tablets in the lower dosage - 
have now been administered, not a single case of severe 
gastric disturbance or leucopenia has been observed. 
Patients who developed skin eruptions when given 200 
to 400 mg. of phenylbutazone daily were free of them 
when given 200 to 300 mg. combined with 5 to 7-5 mg. 
of prednisone (4 to 6 tablets) daily. 

The results of the combined treatment in 300 cases of 
rheumatoid arthritis, 8 of juvenile rheumatoid arthritis, 
and 50 of ankylosing spondylitis are reported. Before 
treatment with prednisone—phenylbutazone tablets was 
initiated all patients were observed for a period of 6 
months or more, during which other remedies were given. 
The subsequent response to combined treatment, evalu- 
ated according to the standards of the American Rheu- 
matism Association, was highly encouraging, only 
8 patients (all with rheumatoid arthritis) showing no 
improvement. Side-effects were few, one patient de- 
veloping a mild gastric disturbance with negative radio- 
logical and chemical findings and 6 others developing 
oliguria which yielded promptly to reduction of dosage. 
As no symptoms of adrenocortical atrophy were ob- 
served ACTH injections were given only occasionally. 
The erythrocyte sedimentation rate and serum y-globulin 
content reverted towards normal levels. A double- 
blind trial in which 50 cases of rheumatoid arthritis were 
treated with prednisone—phenylbutazone tablets and 50 
with a placebo was also carried out and confirmed the 
effectiveness of the former. Robert E. Lister 


171. Cellular Origin of Rheumatoid Factor 

R. C. MELLors, R. Hemmer, J. Corcos, and L. KORNGOLD. 
Journal of Experimental Medicine [J. exp. Med.] 110, 
875-886, Dec. 1, 1959. 24 figs., 12 refs. 


Serological tests for rheumatoid arthritis basically 
involve reactions between the rheumatoid factor in the 
patient’s serum and y globulin of human or animal 
origin. Rheumatoid factor itself is in the serum macro- 
globulin (19S) fraction and readily reacts with polydis- 
perse molecular aggregates of y globulin (with sedimen-~ 
tation constants between 7 and 40) to form insoluble 
precipitates. These facts have been used in the work 
described in this paper from the Hospital for Special 
Surgery, New York, to study the cellular origin of 
rheumatoid factor. Fluorescein-labelled human y globu- 
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lin was aggregated by heating to 62° C. for 10 minutes, 
and the aggregated globulin recovered after precipitation 
by the addition of 40° by volume of 2-18 M sodium 
sulphate solution. This reagent, together with fluo- 
rescin-labelled goat anti-human y globulin antibody 
(against 7S and/or 19S globulin) and fluorescein-labelled 
rabbit anti-human macroglobulin antibody (rendered 
specific for 19S globulin by absorption with 7S globulin) 
was used to stain frozen sections of tissue. The tissues 
examined were from 10 patients with active classic rheu- 
matoid arthritis and included synovial tissues, lymph 
nodes, subcutaneous nodules, and biopsy specimens of 
skin and muscle. Tissues from control subjects without 
rheumatoid arthritis were also examined. 

In synovial membranes from the patients with rheu- 
matoid arthritis the aggregated y globulin stained only 
the cytoplasm (including Russell bodies) of cells of the 
plasma-cell series. The cytoplasm of similar cells 
similarly distributed was also stained by the fluorescent 
antibody to 19S globulin, but this staining was inhibited 
by pretreatment of the section with unlabelled aggre- 
gated human y globulin. It was concluded from these 
two observations that the positive cytoplasmic staining 
was due to the presence of rheumatoid factor in these 
cells. They constituted only a small minority of the 
mononuclear inflammatory cells present, but no rheu- 
matoid factor was seen in any other type of cell in syno- 
vial tissue. In lymph nodes from one case the presence 
of rheumatoid factor and of 19S y globulin was demon- 
strated by similar methods in some of the plasma cells 
in the medullary cords and in the “ intrinsic” cells of 
about 10% of the germinal centres. In contrast, in 
about 80°% of the germinal centres the cytoplasm of the 
** intrinsic’ cells gave positive staining for 7S and/or 
19S globulin with goat anti-human y globulin conjugate 
(see Ortega and Mellors, J. exp. Med., 1957, 106, 627). 
In material from rheumatoid nodules (2 patients) plasma 
cells containing rheumatoid factor were occasionally seen 
in paravascular foci in the outer inflammatory zone only. 
Control tissues from normal individuals and patients 
with non-rheumatoid arthritis were uniformly negative 
for rheumatoid factor. 

The authors point out that all the patients with 
rheumatoid arthritis whose tissues were examined gave 
a high-titre latex-fixation reaction. Their results argue 
that rheumatoid factor is not only contained in, but is 
produced by, plasma cells and germinal-centre cells, and 
they consider that it is significant with regard to the under- 
lying mechanism of the disease that actively inflamed 
synovial membrane contains plasma cells forming and 
liberating rheumatoid factor. E. J. Holborow 


172. The Injection of Concentrated Prednisolone Tri- 
methylacetate Intra-articularly in Rheumatoid Arthritis 
N. Carpoe. Proceedings of the Royal Society of Medi- 
cine [Proc. roy. Soc. Med. 52, 1109-1110, Dec., 1959. 
1 fig., 1 ref. 


It has been observed that in rheumatoid arthritis injec- 
tions of hydrocortisone into the finger-joints are much 
more effective than similar injections into larger joints. 
The present author attributes this to the higher concen- 


tration of the steroid which results from injection into 
the smaller joint. He has therefore given intra-articular 
injections of prednisolone trimethylacetate in a concen- 
tration of 200 mg. in 3 ml. to 22 patients with rheumatoid 
arthritis, a total of 80 injections being given into 25 
different knee-joints. Since all the patients had previ- 
ously received intra-articular injections of hydrocortisone 
up to a dosage of 100 mg. per injection, it was possible 
to compare the effects of the two procedures. The 
results were assessed partly on subjective and partly on 
objective evidence. There was a favourable response in 
19 cases. In 5 the results were so good that only.a single 
injection was necessary. Effusions cleared in some cases 
after one or more injections without aspiration of fluid, 
but in most cases aspiration was necessary. The average 
duration of relief after injection was 5 to 7 weeks, as 
against 2 weeks after hydrocortisone. Complications 
and side-effects were negligible. The author considers 
that the technique can be relied upon to give much better 
and more lasting results than intra-articular injection of 
hydrocortisone in the usual low concentration. 
William Hughes 


173. Antirheumatic Action of Chlorpromazine and Its 
Use when Discontinuing Cortisone Treatment in Rheuma- 
toid Arthritis 

T. GALLI and E. Cavicuia. Archives of Interamerican 
Rheumatology [Arch. interamer. Rheum.] 2, 461-475, 
Sept. [received Dec.], 1959. 9 figs., bibliography. 


The anti-rheumatic activity of chlorpromazine was 
studied at the Rheumatological Centre of the University 
of Genoa. In patients with rheumatoid arthritis or acute 
rheumatism receiving the drug there was a fall in the 
erythrocyte sedimentation rate and also in the serum 
mucoprotein level. A study of synovial permea- 
bility in rabbits revealed that during administration of 
chlorpromazine the urinary excretion of phenolsulphon- 
phthalein introduced into the talo-crural joints was 
slowed down compared with that in rabbits not receiving 
the drug. There was some reduction in capillary per- 
meability in 4 patients with degenerative arthritis and 3 
with rheumatoid arthritis during chlorpromazine treat- 
ment. The effect of the drug on hyaluronidase activity 
in vitro and in vivo was also studied. The viscosity of a 
mucin emulsion was measured and compared with the 
viscosity of an equal quantity of the mucin emulsion 
after hyaluronidase or hyaluronidase and chlorpromazine 
had been added. Hyaluronidase activity in vivo was 
measured by noting the area of diffusion of indian ink 
with hyaluronidase or hyaluronidase and chlorpromazine 
added to it. The results in vivo and in vitro appeared to 
indicate that chlorpromazine has some antihyaluronidase 
action. 

In view of this evidence of anti-rheumatic activity and 
of the known action of chlorpromazine on the nervous 
system it was considered possible that the drug might be 
of value in the treatment of patients during the difficult 
period immediately following discontinuance of cortisone 
therapy. Chlorpromazine in a dosage of 150 to 250 mg. 
daily was given for a period varying from 10 to 20 days to 
15 patients who had been receiving cortisone; small 
doses of corticotrophin (ACTH) were also given. It was 
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found that with this treatment the rebound syndrome 
which follows cessation of steroid therapy was avoided. 
C. E. Quin 


174. Chloroquine Phosphate (Aralen) in the Long-term 
Treatment of Rheumatoid Arthritis 

J. P. YouNG. Annals of Internal Medicine [Ann. intern. 
Med.) 51, 1159-1178, Dec., 1959. 4 figs., 22 refs. 


The author reports the results obtained with “‘ aralen ”’ 
(chloroquine phosphate) in the treatment of rheumatoid 
arthritis in 50 consecutive patients, 41 female and 9 male, 
seen in private practice. The average duration of the 
arthritis before treatment was 9 years. Classified accord- 
ing to the severity of the disease by the criteria of the 
American Rheumatism Association 18 of the patients 
were in Stage I (no radiological destructive changes 
apparent), 23 in Stage II (slight cartilage or bone destruc- 
tion without joint deformity), 8 in Stage III (cartilage and 
bone destruction with joint deformity), and one in 
Stage IV (bony or fibrous ankylosis). The initial dosage 
of chloroquine was 62 mg. 3 times weekly, but this was 
so well tolerated that later patients were given a starting 
dosage of 125 mg. 3 times weekly. At varying intervals, 
usually every 2 weeks, the dose was cautiously increased 
according to the patient’s response. When a dose was 
reached that produced improvement, it was maintained 
indefinitely. The highest dosage, in a few cases only, 
was 500 mg. 6 times weekly. The treatment was con- 
tinued for one year after all symptoms had been relieved, 
the period of continuous therapy varying from 17 to 36 
months. Of 8 patients who showed signs of mild toxicity 
all but 2 were able to continue with the treatment. 
Various additional therapeutic measures for the relief 
of symptoms included administration of salicylates and 
other analgesics, phenylbutazone, steroids for short 
periods, and the intra-articular injection of steroids in 
some cases. 

Of the 18 patients in Stage I, 12 (679%) went into com- 
plete remission and 6 (33°94) showed major improvement. 
Of 23 in Stage II, 9 (39%) remitted and 13 (57°%) showed 
major improvement. The over-all results were that of 
the 50 patients, 44 (88°%) underwent major improvement 
or complete remission, all of these being initially graded 
Stage I or II. The 6 patients with poor response were 
initially graded Stage III or IV. Treatment with chloro- 
quine was followed by a return to normal of the ery- 
throcyte sedimentation rate and the haematocrit value 
in a much higher percentage of patients than has been 
observed in previous series treated with steroids, phenyl- 
butazone, or aspirin. 

[This study unfortunately does not conform to the 
requirements of a controlled therapeutic trial.] 

Kenneth Stone 


175. The Pleural and Pulmonary Complications of 
Rheumatoid Arthritis 
A. R. Horier and M. THompson. Annals of Internal 
Medicine [Ann. intern. Med.| 51, 1179-1203, Dec., 1959. 
6 figs., bibliography. 


In this report from the Royal Victoria Infirmary, New- 
castle upon Tyne, the authors present the case histories 
of 10 patients with rheumatoid arthritis who developed 
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pleural and pulmonary lesions and exhaustively review 
recently acquired knowledge of this complication. Such 
lesions have been reported previously, in some instances 
with histological evidence, but nevertheless some authori- 
ties doubt whether they are specifically rheumatoid—if 
there is, in fact, such a condition as “* rheumatoid 
lung ”’. 

The cases described occurred among 180 patients with 
rheumatoid arthritis seen at the hospital during the 2 
years 1956 and 1957; 9 were found to have or to have 
had a pleural effusion, 2 of these also having parenchy- 
matous lung lesions, while one further patient showed 
changes in the lungs which were possibly rheumatoid in 
nature. Causes other than rheumatoid arthritis were 
excluded so far as possible. 

Of the 9 patients with pleural effusion, 8 were males. 
A review of the literature shows that pleural effusion 
complicating rheumatoid arthritis has occurred pre- 
dominantly in men. The appearance of the effusion was 
accompanied by an acute febrile illness, in 6 cases this 
being a prodromal or inaugural event in the rheumatoid 
process. In one of these patients nodular lesions with 
the histological characters of the subcutaneous rheuma- 
toid nodule were found in the lungs and pleura at nec- 
ropsy, a finding similar to that previously reported by 
other workers. This patient, a coalminer with rheuma- 
toid arthritis of 3 years’ duration, developed a cough, 
breathlessness on exertion, and progressive loss of weight. 
Radiographs showed a right pleural effusion and nodular 
shadows in the right lung field, including a rounded mass 
suspected of being a carcinoma. At thoracotomy a 
thick-walled interlobar effusion was found, as well as a 
small nodule in the apical segment of the lower lobe, 
which was excised. Section of this nodule showed histo- 
logical features identical with those of a subcutaneous 
rheumatoid nodule. Many references are given to 
previous reports of diffuse pulmonary lesions, these 
appearing radiographically as a diffuse mottling of the 
lung fields and shown by biopsy examination to be a 
** chronic fibrosing pneumonitis”. The authors’ series 
included one such case which was associated with pleural 
effusion. 

The term “* honeycomb lung” has been applied to a 
radiographic appearance seen in a number of disorders, 
including tuberculosis, scleroderma, and rheumatoid 
arthritis. One case associated with rheumatoid arthritis 
is reported in this series. Pleural effusion is fairly com- 
mon in systemic lupus erythematosus, but the authors 
give reasons for believing that their patients were suffering 
from rheumatoid arthritis and not from systemic lupus 
erythematosus, repeated search for L.E. cells giving a 
negative result in every case. Of the 7 patients with 
pleural effusion alone, resolution occurred within a few 
months in 6, after repeated thoracentesis; the seventh 
developed a symptomless encysted effusion. In the 
patients with diffuse fibrotic lesions the effusion recurred 
repeatedly for about a year and then became encysted. 
The patient with the nodular lung lesion required thora- 
centesis about once yearly because of a slow recurrence 
of the effusion. The nodular lesion has, however, 
remained unchanged for more than 5 years. 

Kenneth Stone 


Neurology and Neurosurgery 


176. The Effect of Muscle Relaxants on Cerebral and 
Spinal Spastic Conditions. (Die Wirkung von Muskel- 
relaxantien bei zerebraler und spinaler Spastik) 

W. STEINBRECHER. Deutsche medizinische Wochen- 
schrift [Dtsch. med. Wschr.] 84, 2295-2298, Dec. 18, 
1959. 6 figs., 23 refs. 


The author describes a clinical trial of a new muscular 
relaxant, “* quiloflex’’ (a benzdioxane derivative), on 
patients with spastic paralysis at the City Hospital, 
Essen. The drug had shown strong inhibitory effects on 
the reflexes of the cat, and it was hoped that it would 
prove useful in human spastic conditions. Altogether 
41 patients were treated for periods ranging from 10 
days to 15 months. Electromyography shows that re- 
lease of tension of a spastic muscle does not immediately 
follow the voluntary act of relaxation, and the time lag 
between these two events was measured to provide 
objective evidence of the degree of relaxation obtained. 

Before the trial was started it was established clinically 
that quilofiex was contraindicated in patients with psychi- 
atric disorders or symptoms of extrapyramidal disease. 
It was also found that the 13 patients in the series with 
cerebral spastic conditions did not benefit from the new 
drug, even in large doses, whereas the 28 with spinal 
conditions showed marked improvement. Electromyo- 
grams recorded during rest from 14 of these 28 patients, 
4 of whom were treated with guaiacyl glyceryl ether (10 
to 20 ml. of 5% solution 3 times daily) and 10 with quilo- 
flex (5 to 20 mg. 3 times daily) showed absence of electrical 
activity in the latter, whereas there was no significant 
change in the former. Clinical assessment correlated 
strongly with the patients’ subjective impressions. 

The results of treatment, classified according to defined 
criteria, were very good or good in 13 cases, definite 
(objective) improvement. in 11, subjective improvement 
only in 2, and no effect in 2. It was seldom necessary 
to increase the dose above 20 mg. 3 times daily, the best 
results being obtained by starting with 5 mg. twice a 
day and gradually increasing it. The intramuscular 
route was avoided. There were no significant side- 
effects, and improvement in mood was thought to be due 
to the increase in physical well-being rather than to drug- 
induced euphoria. There was no disturbance of the 
autonomic nervous system. 

[Although of very limited scope, this trial does suggest 
that quiloflex may prove to be a useful adjunct to the 
treatment of spinal spastic disease.] M.R. Medhurst 


177. Intrathecal Phenol to Relieve Spasticity in Para- 
plegia 

P. W. NATHAN. Lancet [Lancet] 2, 1099-1102, Dec. 19, 
1959. 3 figs., 2 refs. 


Experience in the relief of spastic paraplegia and its 
associated muscle spasms by intrathecal injection of a 
solution of phenol, which is designed permanently to 
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destroy the anterior nerve roots, is reported in this paper 
from the National Hospital, Queen Square, London. A 
solution of 20°% phenol in glycerol or 25°%% in “* myodil ” 
(ethyl iodophenylundecanoate) is used, the amount of 
solution injected being dependent on the number of 
roots to be destroyed. [For the technique of injection 
the original paper should be consulted.] .The procedure 
is painless and takes half an hour. No untoward reac- 
tions to the injection, such as meningitis or phenol poison- 
ing, were observed and there were only insignificant 
changes in the protein content of the cerebrospinal fluid. 
The author states that if the object of the treatment is to 
destroy the 5th lumbar and Ist and 2nd sacral nerve 
roots there is considerable danger of paralysing the 
sphincters also. In addition, there is some degree of 
loss of sensation in the dermatomes of the treated roots 
with liability to injury to the analgesic skin and conse- 
quent development of bed-sores. After the injection 
attention must be paid to the sphincters. 

In 25 patients suffering from various neurological 
diseases who underwent the treatment there was a satis- 
factory response to treatment, with relief of painful 
muscle spasms and conversion of spastic and contracted 
limbs into flaccid limbs. This greatly facilitated nursing, 
and the patients were able to get up into easy chairs and 
to go out in wheel-chairs. In some cases surprising 
voluntary power was unmasked by the diminished spas- 
ticity. A further injection within a year because of the 
return of spasticity was necessary in only one of the 25 
cases. R. Wyburn-Mason 


178. Intrathecal Phenol in the Treatment of Reflex 
Spasms and Spasticity 

R. E. Kecry and P. C. GAutier-SmitH. Lancet [Lancet] 
2, 1102-1105, Dec. 19, 1959. 2 figs., 13 refs. 


Intrathecal injections of phenol were given in the 
treatment of 32 cases of paraplegia with reflex spasms at 
St. Thomas’s Hospital, London. The solutions used 
were 1-5 to 3 ml. of 5 to 20% phenol in “ myodil ” or 1 to 
2 ml. of 5% phenol in glycerol, the injection site being 
the L2 to L3 interspace. [For details of the technique 
the original paper should be consulted.] Altogether 36 
injections of each solution were given. Complications 
included moderately severe headache lasting 24 hours in 
2 patients, bladder disturbance in 6 (which was long- 
lasting in 2), and permanent numbness of the legs in 9. 
A severe sensitivity reaction to myodil was observed in 
2 patients, both of whom had had injections of myodil 
before. 

Of the 32 patients, 11 were much improved and 15 
were improved as regards spasticity; there was no 
change in 5 and one became worse. In 16 cases severe 
spasms were abolished and in 7 others they were much 
reduced and became painless. There were 2 deaths in 
the series, both from carcinoma, the deaths occurring 
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too soon after the injections to permit assessment of the 
results. Over a follow-up period of 10 months 4 patients 
had a recurrence of spasms which responded to re-injec- 
tion. Reduction of spasticity revealed a surprising 
amount of voluntary power and gave greater comfort and 
improved sleep, some patients being able-to sit out of 
bed in chairs or to stand again. In one case there was 
remarkable psychological improvement and in 2 trouble- 
some bed-sores healed. R. Wyburn-Mason 


179. Chemical Transmission in the Central Nervous 
System. [Review Article] 

J. CROSSLAND. Journal of Pharmacy and Pharmacology 
[J. Pharm. (Lond.)| 12, 1-36, Jan., 1960. 2 figs., biblio- 
graphy. 


180. The Influence on the Alpha Rhythm of Stereotactic 
Operations on the Basal Ganglia. (Uber die Beeinflus- 
sung des Alpha-Rhythmus durch stereotaktische Opera- 
tionen an den Basalganglien) 

J. A. GANGLBERGER. Archiv fiir Psychiatrie und Nerven- 
krankheiten [Arch. Psychiat. Nervenkr.] 199, 630-642, 
1959. 3 figs., 37 refs. 


Unilateral stereotactic operations on the basal ganglia 
were carried out at the Neurosurgical Clinic of the 
University of Freiburg-im-Breisgau on 120 patients suffer- 
ing from Parkinsonism. In 30 cases the electroencepha- 
logram (EEG) was abnormal, with slowing of the alpha 
rhythm, before the operation; after operation, however, 
the alpha rhythm was slowed considerably in 104 cases. 
The author considers that this change in the rhythm was 
produced through the reticular activating system. The 
EEG changes disappeared within! 6 weeks of the opera- 
tion. They were independent of the age of the patient 
and of the pre-existing retardation of the rhythm. 

W. Mayer-Gross 


181. The Treatment of Recent Bell’s Palsy on a Rational 
Etiological Basis 
F. B. Korkis. A.M.A. Archives of Otolaryngology 


[A.M.A. Arch. Otolaryng.] 70, 562-569, Nov., 1959. 
15 refs. 


The most probable explanation of Bell’s palsy is an 
ischaemia due to spasm or thrombosis of the vasa ner- 
vorum which reach the nerve in the fallopian canal. 
This accounts for the sudden onset, the variability in 
degree of paralysis and recovery, and for the often noticed 
association with draughts of cold air. The more severe 
the ischaemia, the greater will be the swelling of the nerve 
by oedema and the greater the likelihood of thrombosis 
as well as spasm. Moreover, the longer the pressure 
lasts, the greater will be the damage to the nerve. If 
there is incomplete loss of function, recovery is the rule. 
But if paralysis is complete it is not possible in the early 
stage to prophesy what degree of paralysis will persist. 
Therefore every case should be treated as soon as possible. 

As some 80°% of these cases recover spontaneously it 
is not justifiable to treat every case by early surgical 
decompression. Treatment should attempt (1) relief of 
spasm, (2) prevention of thrombosis, and (3) reduction 
of swelling. Spasm can be treated by vasodilator drugs 
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—histamine, nicotinic acid, and procaine, for example— 
but the author finds these slow and uncertain except in 
large dosage and by intravenous administration. He 
advises stellate ganglion block by procaine injection, and 
recommends the anterior route as being easy and safe. 
Stellate block, however, is of no value in cases of herpes 
as here there is no vasospasm. As corticosteroids can 
reduce tissue oedema if infection is absent they should be 
used as an aid to treatment, the author preferring predni- 
sone to cortisone as being less likely to cause side-effects. 
In the author’s series of 65 cases of atraumatic facial palsy, 
however, steroid treatment has so far been of doubtful 
value, stellate block being more successful. Last, there 
is a small group of cases which will need surgical decom- 
pression. If after 4 weeks’ treatment by block and 
corticosteroids there is no sign of return of function 
decompression should not be further delayed. 
F. W. Watkyn-Thomas 


182. Effect of Lowering of Body Temperature on the 
Symptoms and Signs of Multiple Sclerosis 

C. W. Watson. New England Journal of Medicine [New 
Engl. J. Med.] 261, 1253-1259, Dec. 17, 1959. 6 figs., 
9 refs. 


A careful clinical study of the effect of lowering the 
body temperature upon the chronic disabilities of 8 
patients with disseminated (multiple) sclerosis is -here . 
reported from the New England Center Hospital and 
Tufts University School of Medicine, Boston. The 
author found that cooling the patient, provided that the 
body temperature fell by at least 1° F. (0-6°C.), did 
consistently result in improvement of symptoms and 
signs which can be assessed objectively. Amongst those 
studied were size of scotoma, ocular movements, willed 
movements, cutaneous sensation, swallowing, phonation 
and articulation, and spastic resistance of the limbs to 
movement. There was improvement in all these features 
so long as the body temperature was reduced. No evi- 
dence was found to suggest that acute exacerbations 
were altered either in incidence or severity by this means. 
The author suggests, however, that lowering the body 
temperature might have some part to play in giving 
temporary relief from established disability during 
physical therapy. J. B. Cavanagh 


183. The Effects of Heparin in Acute Exacerbations of 
Multiple Sclerosis 

C. B. Courvitte. Bulletin of the Los Angeles Neuro- 
logical Society [Bull. Los Angeles neurol.. Soc.| 24, 187- 
196, Dec., 1959. 4 refs. 


The author, working at the White Memorial Hospital 
and the College of Medical Evangelists, Los Angeles, 
has based his therapeutic approach to disseminated 
(multiple) sclerosis upon his own individual observation 
of the similarity between the lesions in the brain following 
fat embolism and those of disseminated sclerosis. He 
here reports the remissions that he has observed in 17 
out of 21 patients with this disease during acute exacerba- 
tions who have been treated with repeated intravenous 
injections of heparin. This was usually given intra- 
venously in doses of 1,000 units every 4 hours. No 
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improvement was obtained in 3 cases of the progressive 
type and one case in remission. 

[While remissions did indeed follow the institution of 
this course of treatment, the evidence that the two events 
were related remains unconvincing. Thus it is note- 
worthy that the acute exacerbations had begun at least a 
week, and often a month or longer, before treatment 
was begun; no control cases treated by other methods 
are reported, so that the effects of hospitalization alone 
cannot be assessed; and such improvement as was found 
occurred from 2 days to one month after starting treat- 
ment. These findings do not justify in any way the 
author’s claim that heparin is an agent of value in acute 
exacerbations of this disease.] J. B. Cavanagh 


184. Prednisone in the Relief of Acroparaesthesiae 
F. Lees and L. A. LiversepGce. Lancet [Lancet] 2, 
1120-1122, Dec. 19, 1959. 6 refs. 


The authors of this paper from the Manchester Royal 
Infirmary and the University of Manchester agree with 
previous writers that acroparaesthesiae are, in most cases, 
cured by decompression of the carpal tunnel. In certain 
cases, however, medical treatment would be advantageous 
and they have therefore tried prednisone in a dosage of 
5 mg. 3 or 4 times a day in 17 cases. This treatment was 
first used in 2 cases in which there was definite arthro- 
pathy in addition to acroparaesthesiae and was successful 
in relieving both the joint swelling and the acroparaes- 
thesiae. Patients without arthropathy were then treated, 
also with success, though 2 patients suffered a recurrence 
of paraesthesiae on stopping treatment after 6 and 2 
weeks respectively owing to side-effects. The authors 
cannot yet say whether the relief of symptoms will be 
more lasting after prednisone treatment for 3 to 4 months. 
They discuss the possible mode of action of prednisone 
in the condition and suggest that it acts by causing a 
redistribution of body fluid, with diminution of fluid 
accumulation in the carpal area. J. W. Aldren Turner 


HEREDITARY AND CONGENITAL 
DISEASES 


185. Tuberous Sclerosis: a Report of 16 Cases\in Two 
Family Trees Revealing Genetic Dominance 
D. MARSHALL, G. B. SAuL, and E. Sacus Jr. New 
England Journal of Medicine [New Engl. J. Med. 261, 
1102-1105, Nov. 26, 1959. 1 fig., 13 refs. 


Tuberose sclerosis is a widespread tissue dysplasia of 
unknown aetiology involving all the primitive germ 


layers; its occasional appearance as a forme fruste 
may cause difficulty in diagnosis. After briefly describ- 
ing the various manifestations of the disease, the authors 
record from the Mary Hitchcock Memorial Hospital, 
Hanover, New Hampshire, the histories of 2 patients with 
the disease, a woman aged 24 and a youth aged 16, in 
whom there was the relatively rare association of an 
intracranial tumour, in one case an ependymoma of the 
lateral ventricle and in the other an astrocytoma of the 
third ventricle. Investigation of the two family trees 
over 4 and 3 generations respectively showed that 13 
individuals in the woman’s family and 3 in the boy’s 


family had the disease, 8 and 2 respectively being severely 
affected. The necessity of following up children of 
affected parents for subsequent development of signs of 
the disease is emphasized. The mode of inheritance is 
shown to be a dominant gene that can be affected by an 
independent pair of modifying genes. 

R. Wyburn-Mason 


186. Hyperkalemic Familial Periodic 
T. J. EGAN and R. Kein. Pediatrics [Pediatrics] 24, 
761-773, Nov., 1959. 6 figs., 20 refs. 


It has been reported that in some cases of periodic 
paralysis, which is an hereditary disease due to a single 
autosomal dominant with almost complete penetrance, 
hyperkalaemia occurs during the paralytic attacks. A 
study is reported from the University of Pittsburgh 
School of Medicine and the Children’s Hospital, Pitts- 
burgh, of the members of 3 unrelated white families who 
suffered from the hyperkalaemic variant of the disease. 
The ages of affected individuals varied from 19 months 
to 65 years. Attacks never occurred during exercise, 
but were often precipitated by rest after exertion, fasting, 
exposure to cold or damp, anaesthesia, or, surprisingly, 
ingestion of cantaloup (200 g. of edible fruit contains 
0-46 g. of potassium). In 5 affected members of these 
families, who were in hospital, detailed metabolic studies 
revealed a high plasma concentration of potassium 
during paralytic episodes unassociated with diminished 
urinary excretion of potassium, there being a shift of 
potassium from the intracellular to the extracellular 
space with transfer in the opposite direction during 
recovery. Administration of glucagon or adrenaline 
resulted in prompt cessation of the acute attack and a 
marked reduction in the elevated T wave in the electro- 
cardiogram. Dexamphetamine in “spansule” form 
in doses of 10 to 15 mg. daily effectively controlled symp- 
toms in 2 patients and resulted in improvement in another 
over a period of 3 to 7 months. I. Ansell 


187. The Pathogenesis and Therapy of Paroxysmal 
Myoplegia. (K naroreHe3y u 
HOH MHOMNerHH) 

N. A. Iv’ma and A. M. Vesn. Heeponamoao- 
2euu u IIcuxuampuu [Z. Nevropat. Psihiat.] 59, 1377- 
1383, No. 11, 1959. 3 figs., 19 refs. 


Since the first description of paroxysmal myoplegia 
or periodic paralysis in 1882 some 500 cases have been 
reported in the world literature, of which 809% showed a 
familial tendency. A number of authors have observed 
an association between the attacks and a fall in the blood 
potassium level, and treatment with potassium chloride 
has resulted in subsidence of the paroxysm. 

As the result of exhaustive investigations on 3 cases of 
this disease (one familial, one with a history of brain 
trauma, and one following influenzal encephalitis) the 
authors agree with the view—first proposed in 1929 by 
Mankovskii—that the basis of the disease is a lesion of 
the diencephalon, causing hormonal and vago-sympa- 
thetic disturbances leading to imbalance of the adrena- 
line-acetylcholine and the water-salt equilibrium. They 
have shown that injections of ACTH or, of adrenaline 
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(but not of cortisone) may provoke an attack, and that it 
is not so much the increased blood potassium level as a 
multiple change, involving an excess excretion of potas- 
sium and of 17-ketosteroids accompanied by a sharp fall 
in the blood acetylcholine level, which causes the 
paroxysm of myoplegia, with its accompanying sweating 
and often tachycardia. (Of the 3 patients investigated 
2 had well-marked thyrotoxicosis.) The actual blood 
level of potassium was not substantially lower (and on 
one occasion higher) during the provoked attack than 
in the intervals between attacks; and in many conditions 
in which the blood level of potassium is low, as for 
example diabetic coma, Addison’s disease, or chronic 
nephritis, there is no myoplegia. The most remarkable 
finding was a very marked fall in the blood level of 
acetylcholine and histamine just before an attack pro- 
voked by an injection of 0-3 g. [sic] of adrenaline [surely 
a misprint for 0-3 mg.]. 

The post-traumatic case was relieved almost com- 
pletely by a complex treatment consisting in deep 
x-irradiation to the diencephalic area, micro-doses of 
iodine, a high-potassium diet, and the oral administra- 
tion of 10°% aqueous solution of potassium chloride 
(0-5 fluid oz. (15 ml.) twice daily) and 30 mg. of pyrido- 
stigmine bromide also twice a day. The dosage of 
xX rays was 6 treatments each of 50 r. However, in the 
authors’ words “the recognition of the diencephalic 
origin of the disease still does not reveal the mechanisms 
conditioning the development of the attacks”’. 

L. Firman-Edwards 


BRAIN AND MENINGES 


188. Upper Brain-stem Compression and Foraminal 
Impaction with Intracranial Space-occupying Lesions and 
Brain Swelling 
D. A. HOWELL. 
5 figs., 29 refs. 


At McGill University, Montreal, the author has 
examined some 2,800 brains removed at necropsy at three 
hospitals in Montreal over the past 4 years in an attempt 
to define the lesions giving rise to disturbances of mental 
and neurological function during life and in particular 
the pathological mechanisms of compression of the 
brain-stem in patients with space-occupying lesions and 
swelling of the brain. Two main syndromes emerged: 
(1) that of upper brain-stem compression (the more 
common), and (2) that of foraminal impaction. These 
are considered from the clinical and pathological aspects 
on the basis of 150 cases showing these lesions encoun- 
tered in the series, following a historical review and a 
consideration of normal anatomical variations. 

The clinical syndrome, though variable, was found 
usually to begin with increasing headaches, nuchal 
stiffness, and vomiting, followed in every case by “ global 
impairment ” of all mental functions, which progressed 
rapidly or slowly to a semi-comatose, unresponsive state. 
Bradycardia was less frequent than tachycardia, and 
marked hypotension occurred in a number of cases, 
while signs of massive gastro-intestinal haemorrhage 
were frequently found post mortem. Of the vital signs, 
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respiratory disturbance was the most constant, mani- 
festing itself by increasing rate and depth of respiration 
and the appearance of pulmonary oedema, passing on 
to apnoeic pauses and terminal respiratory failure. Of 
the neurological signs, loss of the pupillary reflex to light 
and evidence of decerebrate rigidity were relatively con- 
stant, while extensor plantar responses and paralysis of 
the 3rd to the 6th cranial nerves were common. Many 
of these patients were found to have herniation of the 
upper temporal lobe below the tentorium, but in an 
equally large number such herniation was absent, and 
the author concludes that the downward displacement 
of the brain-stem, often indicated by convolutional 
flattening among other signs, was the cause of paralysis 
of function of the upper brain-stem. The distortion of 
the brain-stem as a result of this downward displacement 
is described and the origin of small haemorrhages 
commonly found in the tegmentum of the midbrain and 
pons in these cases is considered. 

The syndrome of foraminal impaction and its relation- 
ship to normal anatomical variations is also reviewed. 
Here the clinical features can be divided into those 
variously attributable to vascular distortion, cranial 
nerve palsies, medullary compression, and fluctuating 
hydrocephalus. Brief attacks of agonizing hydrocephalic 
headache in a patient who is quite alert between attacks 
and palsies of the lower cranial nerves are the most 
significant features, and serve to distinguish this syn- 
drome from that of upper brain-stem compression, with 
which, however, it may be combined. Six illustrative 
case histories are described and some brief notes on 
diagnosis, treatment, and the dangers of lumbar puncture 
are appended. J. B. Stanton 


189. The Subarachnoid Cisterns: an Anatomic and 
Roentgenologic Study. [Monograph, in English] 
B. Liniequist. Acta radiologica [Acta radiol. (Stockh.)] 
Suppl. 185, 1-108, 1959. 74 figs., bibliography. 


190. Visual Bradykinesia. B3s0pa) 
A. P. Tumurova. Heeponamoaoeuu u I] cuxua- 
mpuu [Z. Nevropat. Psihiat.] 59, 1350-1351, No. 11, 
1959. 5 refs. 


A case of post-encephalitic degeneration of the cere- 
bellum is described in which an unusual sign was elicited. 
Voluntary movement of the eyes upwards or downwards 
was normal, but lateral movement was slow and jerky; 
the eyes deviated to the full range, but full movement to 
the right took 6 seconds to complete and that to the 
left took 4 seconds. If the patient fixed his eyes on an 
immovable object and then turned his head, still gazing 
at the object, the eyes deviated quickly and without 
jerking, but if he was told to follow with his eyes a moving 
object, the eye movement was quicker than when he 
moved his eyes to right or left on command. Speech 
also was slow and dysarthric, and other cerebellar signs 
were elicited, although Romberg’s sign was absent. 
The sphincters were unaffected. 

The exact site of the cerebellar degeneration could not 
be determined during life, but was possibly in the olivo- 


ponto-cerebellar or olivo-cerebellar region. The author 
suggests that this rare and little described sign (first 
mentioned by Davidenkov in 1945) deserves further study, 
particularly in regard to its significance in determining 
the site of the lesion. L. Firman-Edwards 


191. Carotid Artery Syndrome: Results of Endarterec- 
tomy in Twenty-six Cases 

T. R. FREEMAN and W. H. Lippitt. Annals of Surgery 
[Ann. Surg.] 150, 1041-1045, Dec., 1959. 7 refs. 


In this report the authors describe the investigation and 
surgical treatment of 22 patients with the carotid artery 
syndrome, a condition which results from atherosclerotic 
occlusion of the common and internal carotid arteries 
and is manifested by various neurological signs and 
symptoms, on whom 26 operations were performed. 
Apart from clinical assessment, the most important 
ancillary investigation was carotid angiography with 50°% 
““ hypaque”’ solution. There was no apparent correla- 
tion between the degree of obstruction of the artery and 
the severity of the symptoms. 

The authors classify their cases in four groups as 
follows. (1) Those with an old hemiplegia due to a 
cerebral vascular accident 2 to 4 years previously resulting 
in severe contracture of the extremities. In these cases 
they found that removal of plaques to clear the artery 
was not justified, since of 6 operations performed on 4 
patients, all gave poor results and there was one death. 
(2) Hemiplegia of explosive onset. For this type 5 
operations were performed on 5 patients, with good 
results in 4 and one death (of a patient in diabetic coma). 
The authors consider the operation to be justified in this 
group. (3) Residual hemiparesis following “ stroke” 
with or without acute recurrent episodes. Three opera- 
tions were performed on 3 such patients with good results 
in all. (4) Transient “ stroke” with or without mild 
recurrent episodes. Cases of this type formed the 
majority, and 12 operations were performed on 10 
patients with good results on 10 occasions, one of these 
patients being a woman aged 85. The symptoms in 
this group varied from dizziness to hemiplegia when the 
patients were first seen. In this form of the syndrome 
aphasia is an important symptom, while transient blind- 
ness in one eye and partial facial paralysis are not un- 
common, these attacks lasting for a few seconds to a few 
hours. All those successfully operated on in this group 
were left with some slight disability. 

The operative technique is briefly described. In all 
cases the operation of choice was endarterectomy, under 
hypothermia in 2 early cases, but with an intra- and 
extraluminal shunt in the others. The pros and cons of 
arterial bypass grafting are discussed. It is thought 
that the use of a short “‘ dacron” graft in cases of 
extensive involvement of the internal carotid artery might 
have prevented failure in one or possibly 2 cases in the 
present series. An addendum to the paper mentions a 
12-month follow-up study in which arteriography revealed 
no new defects in the arteries treated. It also adds that 
a total of 81 primary operations have now been per- 
formed on 67 patients, with relief of symptoms in 90%. 

Andrew M. Desmond 
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192. Carotid Artery Occlusive Syndrome 

L. J. Hurwitz, S. N. Grocu, I. S. Wricut, and F. H. 
McDowELi. A.M.A. Archives of Neurology [A.M.A. 
Arch. Neurol.) 1, 491-501, Nov., 1959. 3 figs., 19 refs. 


The natural history and clinical features of carotid 
artery occlusion were studied in 57 patients at the Belle- 
vue and New York Hospitals, in all of whom the diag- 
nosis was confirmed by arteriography. A history of a 
previous stroke, defined as a cerebrovascular episode 
occurring more than one week before the presenting 
signs of carotid occlusion, was given by 15 of the patients, 
the interval between such an episode and admission 
varying from 2 weeks to 16 years. Transitory ischaemic 
attacks had occurred in 22 patients and episodic ipsilateral 
visual disturbance in 10 (with or without contralateral 
hemiplegia). 

The authors state that diagnosis on the basis of signs 
and symptoms without arteriography is usually possible 
in the majority of cases. The great variation in the 
symptoms of intermittent carotid insufficiency and in the 
life-span of the affected patients emphasizes the need for 
very carefully controlled studies of proposed therapeutic 
measures. Hugh Garland 


193. Epileptic Impulsiveness. I. Contribution to the 
Study of Disorders of Character in a Group of Institution- 
alized Female Epileptics. (L’impulsivité épileptique. 
I. Contribution a l’étude des troubles caractériels d’un 
groupe d’épileptiques femmes internées) 

S. S. Prvet-GRIMBERT, C. GIRARD, B.-SicG, and 
L. Lévy. Encéphale [Encéphale] 48, 377-418, 1959. 
20 refs. 


The authors present this contribution to the analysis 
of the epileptic personality on the basis of a study 
carried out over at least 2 years on 67 female epileptic 
patients selected from among 150 such patients in a 
mental hospital, this first part being devoted to mani- 
festations of epileptic impulsive behaviour. After study- 
ing the periodicity, the nature of apparent precipitating 
factors, and the frequency of the episodes of impulsive 
behaviour, they have attempted to correlate these with 
the underlying neuro-physiological disturbance, the 
aetiological factors of the epilepsy, and, in the 52 cases in 
which this was known, the previous personality of the 
patient before the onset of the epilepsy. 

They found that the result of this study, even when 
applied as here to a selected group, did not permit of 
a systematic classification of those patients in whom 
impulsive outbursts occurred. Although temporal-lobe 
abnormalities in the electroencephalogram (EEG) were 
seen in an appreciable number of cases, epileptic im- 
pulsiveness was not limited to these patients, and neither 
the constitution of the patient nor the nature of the 
neuro-physiological alterations could account alone for 
the impulsive outbursts. In the great majority of cases 
the outbursts appeared to be the result of multiple and 
complex factors associated with the mental hospital 
environment and the difficulties and frustrations arising 
in everyday life in such a situation. In only a few 
exceptional cases did activation with bemegride provoke 
symptoms or actions equivalent to the spontaneous out- 
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bursts. In a small group of 7 cases, representing the 
lowest group intellectually, there was some evidence that 
neuro-physiological alterations played a definite role in 
the release of impulsive behaviour, whereas in contrast a 
group of 12 patients of superior or average intelligence 
appeared to have outbursts which were mainly reactive 
and were not determined by EEG changes. The remain- 
der of the patients could not be classified definitely into 
either of these two extremes. 

The authors discuss the hypothesis that even although 
the neuro-physiological basis of the disease may deter- 
mine a certain form of clinical expression, the structure 
of the personality is not directly bound to this and 
depends on more specific psychological factors, particu- 
larly maturation of the personality, and they draw atten- 
tion to the regressive nature of the outbursts in some of 
the patients. In this connexion the authors point out 
that the segregation of epileptics not only serves to arouse 
in them feelings of rejection, but also provides them 
with the opportunity to form a sort of morbid group 
solidarity in which their affective outbursts find their 
most regressive satisfaction. This long paper contains 
a number of interesting case histories and descriptions 
of epileptic impulsive acts. J. B. Stanton 


194. Clinico-pathological Considerations of Temporal 
Lobe Epilepsy Due to Small Focal Lesions: a Study of 
Cases Submitted to Operation 

M. A. FALCONER and J. B. CAVANAGH. Brain rain 
$2, 483-504, Dec., 1959. 40 refs. 


In two-thirds of the cases of temporal-lobe epilepsy, 
excluding those in which there is clinical or neuro- 
radiological evidence of space-occupying lesions, incisural 
sclerosis of the temporal lobe is the underlying patho- 
logical change. In the remaining one-third small focal 
lesions of diverse pathology are found, and in this paper 
from the Guy’s—Maudsley Neurosurgical Unit, Institute 
of Psychiatry, London, the authors review 23 cases of 
such lesions, including small neoplasms (without neuro- 
radiological abnormalities), vascular malformations, cor- 
tical scars, and infarctions. The cases were partially 
selected since only 9 came from general hospitals, the 
remainder being referred from psychiatric clinics, but 
analysis of the clinical, electroencephalographic, and 
pathological findings revealed several points of interest. 
All the patients suffered from psychomotor attacks and 
some from other forms of seizure as well. Post-trau- 
matic cases were surprisingly rare, and in only one case 
was there a convincing history of post-natal head injury. 
The authors’ practice of removing the affected temporal 
lobe in one piece permitted examination of the various 
lesions. The most important pathological groups were 
neoplasm (13 cases) and vascular malformations (2 cases). 
The authors state that these cases are quite common and 
account for about one in 5 of the cases of temporal-lobe 
epilepsy which they subject to operation without un- 
equivocal radiological evidence of a space-occupying 
lesion. [These 15 cases are discussed in detail.] The 
most important practical finding was the high rate of 
improvement following lobectomy for small focal lesions 
limited to the temporal lobe. J. B. Stanton 


195. Parkinsonism Due to Midbrain Compression 
L. Outver. Lancet [Lancet] 2, 817-819, Nov. 10, 1959. 


13 refs. 


Details of 3 cases in which Parkinsonian manifestations 
were associated with a cerebral tumour are given in this 
communication from the Charing Cross Group of Hos- 
pitals, London. In the first patient, a man aged 51, 
typical Parkinsonism developed after removal of a left 
frontal meningioma. From the signs observed com- 
pression of the midbrain due to postoperative oedema was 
diagnosed; the administration of magnesium sulphate 
enemata and restriction of fluid were accompanied by 
improvement, and later disappearance, of the Parkin- 
sonian signs. In the second case, in a man of 35, after 
partial removal of a left cerebellar astrocytoma it became 
apparent that cerebellar oedema had developed and was 
causing compression of the midbrain at the level of the 
tentorial opening as a result of the upward herniation of 
the swollen left cerebellum. In this case typical Parkin- 
sonian signs developed bilaterally. The third case 
occurred in a man aged 72. Post mortem examination 
revealed bilateral deep grooving of the uncus in the 
presence of a large left parieto-occipital glioblastoma, 
which was considered inoperable. Typical Parkinsonian 
signs had been present on the same side as the tumour. 

G. de M. Rudolf 


SPINAL CORD 


196. The Pathogenesis of Amyotrophic Lateral Sclero- 
sis. (O matroreHese 60KoBporo amuoTpoduyecKkoro 
cKyleposa) 

V. M. JakuSina. Heeponamoaoeuu u cuxua- 
mpuu [Z. Nevropat. Psihiat.] 59, 1436-1443, No. 12, 
1959. 5 figs., 13 refs. 


From clinical observations and the results of-histo- 
logical and histochemical study of sections at various 
levels of the brain and spinal cord the author concludes 
that amytrophic lateral sclerosis is the result of a degener- 
ative atrophic process and not an infective one, viral or 
otherwise. At the Setenov Medical Institute, Moscow, 
3 patients were subjected to exhaustive investigation, the 
disease in one case being of the bulbar type from its 
commencement, in one primarily spinal with the develop- 
ment of bulbar symptoms later, and in the third associ- 
ated with hypertension and well-marked vascular changes. 

All 3 died, and in all the post-mortem examination 
included histological study of the anterior and posterior 
central convolutions, the genu and posterior limb of the 
internal capsule, the pons, medulla, cerebral peduncles, 
cerebellum, and spinal cord at the cervical (C3-6), 
dorsal (D1-4), and lumbar (L1-5) levels. Staining 
methods included haematoxylin-eosin, van Gieson, 
Schtolzer, Sudan III, Kampas, Cajal, and Brachet’s 
methyl green—pyronin method. In addition the vagus, 
sciatic, and median nerves were subjected to full histo- 
logical study. The main findings were degeneration of 
the cells of Layers 3 and 4 in the motor cortex, rounding 
and vacuolation of small pyramids in the posterior central 
convolutions, shortening and rounding of the cells of 
Purkinje in the cerebellum with loss of dendrites, de- 


myelination of the pyramidal tracts in the internal cap- 
sule, pons, medulla, and cord, and loss of motor cells in 
the cranial motor nuclei (V, VII, dorsal X, and XII; 
less marked in VI and IX) and in the ventral horn cells 
of the spinal cord at the cervical and dorsal levels, with 
karyocytolysis, pyknosis, and numerous “ ghost-cells ”’. 
With the exception of cells showing karyocytolysis and 
ghost-cells, one outstanding feature was the dense 
staining with pyronin and the high concentration of ribo- 
nucleic acid, not only in the cytoplasm and nucleoli, but 
also in the nuclei. References in the literature to the 
changes in concentration of ribonucleic acid in the cells 
of the central nervous system in viral infections are 
scanty, but it appears that in poliomyelitis and rabies at 
least the concentration is much reduced. 

The author concludes that “if it can be established 
that infection, viral or otherwise, plays any role in the 
etiology of this disease, that role can be only of an initial, 
inciting nature. It is possible that some hitherto un- 
known infective agent calls forth changes in the products 
of metabolism which can lead to progressive degeneration 
and death of nerve tissue. Just as different functional 
systems vary not only structurally, but also chemically, 
it could be supposed that that part of the metabolism 
which is essential to the life of the motor analyser suffers, 
while the effect upon the survival of other functional 
systems is less severe. In this chain of metabolic dis- 
turbances the major role obviously belongs to ribonucleic 
acid; and disturbance of the metabolism of this sub- 
stance is one of the mechanisms of the pathogenesis of 
amyotrophic lateral sclerosis”. | L. Firman-Edwards 


197. Diagnosis and Prognosis of Cauda Equina Syn- 
drome Produced by Protrusion of Lumbar Disk 
R. H. SHEPHARD. British Medical Journal [Brit. med. 
J.] 2, 1434-1439, Dec. 26, 1959. 2 figs., 2 refs. 


This paper draws attention to the poor prognosis for 
complete recovery of function in patients with involve- 
ment of the lower roots of the cauda equina as the result 
of compression by a protruding lumbar intervertebral 
disk. Of a series of 139 cases of the “‘ lumbar disk 
syndrome ” operated on at the Maida Vale Hospital for 
Nervous Diseases, London, over a 6-year period, 13 
showed such involvement. In all these cases involve- 
ment of the cauda equina was incomplete, resulting in 
differing degrees of motor, sensory, and sphincteric 
disturbance. The motor manifestations included weak- 
ness of the legs or of muscle groups and diminution of 
reflexes. The sensory manifestations were numbness, 
paraesthesiae, and objective sensory loss in various 
dermatomal distributions. The sphincter involvement 
took the form of difficult micturition or retention of urine, 
loss of bladder or urethral sensation, and in some cases 
stress incontinence. The main bowel disturbance was 
constipation and loss of anal sensation; loss of sexual 
power occurred in some of these patients. 

The 13 patients fell into two groups. The first com- 
prised only 2 patients, in whom the syndrome developed 
slowly (over 6 years in one case and one year in the 
other); there was no history of injury or strain, and at 
operation only a diffuse backward bulge of the disk was 
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found. The outcome was better in these cases than in 
the other 11 cases (the second group), which were charac- 
terized by the rapid development of signs and symptoms 
of cauda equina involvement, which in all but one 
followed an injury or strain of the back. At operation 
large central protrusions or extrusions of disk material 
were found. Early diagnosis and definitive surgery 
appeared to improve prognosis. The two features 
which showed least improvement postoperatively were 
the sphincter and sensory involvements; in all such 
patients there was incomplete return of normal micturi- 
tion. Five illustrative case histories are described and 
the main clinical features of the whole series presented 
in a table. Finally the possible danger that spinal 
manipulation may produce this syndrome is pointed out 
and it is advised that if there is any evidence to suggest a 
central disk prolapse manipulation should be avoided. 
The grave complications which may follow slow, partial, 
or non-return of function as the result of delay in diag- 
nosis and operation are mentioned. J. V. Crawford 


198. Cervical Diskography: a Contribution to the 
Etiology and Mechanism of Neck, Shoulder and Arm 
Pain 

R. B. CLowarD. Annals of Surgery [Ann. Surg.] 150, 
1052-1064, Dec., 1959. 6 figs., 24 refs. 


The author has investigated 114 patients with cervical 
spondylosis or prolapse of a cervical disk by means of 
diskography and stimulation of structures at operation 
in the conscious patient. Diskography was accomplished 
by inserting a needle into the antero-lateral portion of the 
annulus between the trachea and carotid vessels; 
through this a finer needle was then passed into the disk 
space and “ hypaque” injected; not more than 0-2 to 
0-3 ml. can be injected into a normal disk. Observations 
were also made on the pain produced by needle stimula- 
tion and injection and by stimulation in various ways at 
operation. 

Stimulation of the anterior midline area of a disk pro- 
duced pain along the midline of the back, while stimula- 
tion antero-laterally produced’ pain along the medial 
border of the scapula. Pain from the disk between ‘C3 
and C4 was referred to the level of the C7 spinous 
process and spread to the top of the shoulder and upper 
border of trapezius, that from the disk between C4 and 
C5 to the spine and superior angle of the scapula, that 
from C5-C6 to the middle of the medial border of the 
scapula, and that from C6-C7 to the inferior scapular 
angle. Stimulation of the postero-lateral region of the 
disk produced pain along the medial border of the 
scapula, but this tended to spread widely in a fan-shaped 
manner to the body of the scapula, shoulder, and upper 
arm. In postero-lateral disk ruptures causing unilateral 
pain injection also produced unilateral pain. Méidline 
rupture of a disk produced midline pain, but in grossly 
degenerated disks this pain spread laterally into the 
shoulder and upper arm regions. Injection of disks 
with nerve-root involvement sometimes reproduced the 
root pain, but in most cases the pain appeared to origin- 
ate from the annulus, disk, and ligaments rather than 
from the nerve root. When a disk was compressing the 
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spinal cord injection sometimes produced widespread 
pain in the upper limbs, trunk, and lower limbs. The 
type of disk prolapse and its site were demonstrated 
radiologically after the injection of the disk space. 

The author concludes that stimulation and irritation 
of sensory nerve endings in the lower cervical disks and 
their associated ligaments are responsible for the clinical 
syndrome of pain in the neck, the scapular region, and 
upper arm which is associated with prolapse of a disk 
and spondylosis. The pain itself is thought to be due to 
local reflex spasm of the muscles of the shoulder girdle. 
He suggests that if the condition is due to hypermobility 
of an intervertebral joint due to rupture or degeneration 
of the disk it can be relieved “‘ by a new operation in 
which the vertebral bodies are fused through an anterior 
surgical approach after first removing the pathological 
disk and osteophytes ”’. Brodie Hughes 


NEUROMUSCULAR DISEASES 


199. Cardiopulmonary Insufficiency in Myotonic and 
Progressive Muscular Dystrophy 

K. H. Ki_spurn, J. T. EAGAN, H. O. SreKer, and A. 
HEYMAN. New England Journal of Medicine [New 
Engl. J. Med.| 261, 1089-1096, Nov. 26, 1959. 2 figs., 
27 refs. 


The authors report from Duke University, Durham, 
N. Carolina, an investigation into the ventilatory func- 
tion, blood gas concentration and the effects on this of 
carbon dioxide and oxygen inhalation, and other cardio- 
pulmonary findings in two groups of patients: (1) 9 with 
myotonic dystrophy, and (2) 8 with slowly progressive 
non-myotonic muscular dystrophy. Group 1 included 
8 males .and one female ranging in age from 22 to 58 
years whose duration of symptoms ranged from 3 to 16 
years, while Group 2 comprised 6 males and 2 females 
ranging in age from 3 to 29 years. Respiratory symp- 
toms were present in both groups and usually consisted 
of mild dyspnoea on exertion, chronic cough productive 
of sputum, and recurrent respiratory infections. The 
electrocardiogram was abnormal in 8 of the patients in 
Group 1, but in only 2 of those in Group 2. Somnolence 
was noted in 3 of the patients with myotonia and 2 showed 
.Cheyne-Stokes respiration, cyanosis, and polycythaemia. 
The methods employed in the investigation are described. 

The total lung capacity was reduced in all patients 
largely owing to loss of inspiratory reserve volume, which 
was greater in the non-myotonic patients. Pulmonary 
hypertension and a reduced arterial blood oxygen satura- 
tion were also observed in some of these patients. The 
myotonic patients (Group 1), however, showed a reduc- 
tion in minute ventilation, carbon dioxide retention, and 
decrease in ventilatory response to carbon dioxide. 
Oxygen inhalation resulted in further reduction in the 
respiratory volume and an increase in carbon dioxide 
tension in 3 of these patients. These results are con- 
sidered to indicate that a considerable degree of pulmon- 
ary insufficiency is often present in patients with muscu- 
lar dystrophy. The authors ascribe this to limitation of 
the full expansion of the thorax because of muscular 
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weakness, both of the muscles of the chest wall and 
diaphragm. Similar disturbances have been reported 
in other types of neuromuscular disorders. In myotonic 
dystrophy the hypoventilation syndrome is probably 
produced in part by additional factors, such as the 
increased work of breathing resulting from the myotonia 
and a disturbance in central respiratory mechanisms. 

R. Wyburn-Mason 


200. The Problem of Myasthenic Syndromes. (K Bo- 
mpocy 0 MHaCTeHHYeCKHX CHHAPOMax) 
S. DavipeNnkov and P. DoceL’. Heeponamo- 
u TIcuxuampuu [Z. Nevropat. Psihiat.| 59, 
1370-1376, No. 11, 1959. 5 figs., 3 refs. 


The case is described of a woman school-teacher now 
aged 45 who at the age of 17 first complained of pain in 
the knees after a long walk and thereafter developed 
progressive weakness in the muscles of the legs, arms, 
neck, and face. She attributed these attacks to exposure 
to cold, heat, the birth of her child, and other causes, 
and certainly she was worse in cold weather. Local 
chilling of the skin resulted in the formation of blebs, 
with severe itching. Swallowing solid food also became 
difficult and she frequently choked. Her symptoms and 
signs closely resembled those of myasthenia gravis, but 
were atypical in that they were accompanied by tender- 
ness of the affected muscles; also injections of “‘ pro- 
zerin’’ (neostigmine) gave little relief. There was no 
radiological evidence of the presence of a thymoma, but 
there was some enlargement of the right lobe of the thy- 
roid gland. The blood calcium, potassium, and choles- 
terol levels and the erythrocyte sedimentation rate were 
normal, as also was the daily urinary excretion of 17- 
ketosteroids. There was no obvious fibrillation or fasci- 
culation of any of the muscles, but electromyography 
showed groups of spontaneous action currents in the 
right biceps on voluntary relaxation, and the amplitude of 
the waves on contraction of the quadriceps was only 
one-sixth of normal; other muscles showed dysrhythmia 
and lowered frequency of the waves. Muscle biopsy 
revealed no abnormality. A trial of treatment with 
cortisone resulted in a marked deterioration of the con- 
dition, which recovered when this drug was withdrawn. 

The case thus presented as a distinct syndrome allied 
in many respects to myasthenia gravis, but differing 
from the classic form of this disorder in several important 
respects. The authors discuss the possibility of its being 
a pseudo-myasthenic variant of poliomyositis, but con- 
sider it very improbable in view of the normal urinary 
excretion of 17-ketosteroids and the adverse effect of 
cortisone, while the normal muscle biopsy findings and 
the absence of fasciculation exclude a true myopathy. 
A similar case was described by Alajouanine et al. (Rev. 
neurol:, 1954, 90, 3) who designated it “‘a myasthenic 
and myalgic syndrome, presenting a picture of pseudo- 
myopathy with a periodic course”’. In their case, how- 
ever, muscular atrophy was present, whereas in the 
present case there was no atrophy. The authors con- 
clude that the question whether these cases are atypical 
examples of an already known syndrome or whether 
they form an independent disease process must at present 
remain open. L. Firman-Edwards 
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201. Disturbances of Consciousness and Psychopath- 
ology in Endogenous and Symptomatic Psychoses. (Be- 
wusstseinsveranderungen und psychopathologische Er- 
scheinungsbilder bei endogenen und symptomatischen 
Prozessen) 

W. ZeH. Fortschritte der Neurologie, Psychiatrie und 
ihrer Grenzgebiete (Fortschr. Neurol. Psychiat.| 27, 
609-623, Nov., 1959. 48 refs. 


This paper from the University of Bonn presents a 
survey of the extensive German literature on psychiatric 
disturbances of consciousness and on the concept of 
consciousness as used in psychiatric articles. The 
records of more than 1,000 representative cases of 
cerebral tumour were studied to determine the incidence 
of endogenous psychoses, such as schizophrenia or manic- 
depressive illness in cases of severe cerebral abnormality. 
Such psychoses were not more frequent in these patients 
than in the average population. In addition to narrowing 
and clouding of consciousness the author emphasizes 
the finding of increased wakefulness or hypervigilance 
of consciousness as a psychiatric disturbance. The 
occurrence of visual and other hallucinations in dis- 
turbances of consciousness is fully discussed. The 
occasional incidence of disturbance of consciousness in 
schizophrenia is described, and the difference between 
the psychopathology of schizophrenia and that of 
symptomatic and organic psychoses is emphasized. 

W. Mayer-Gross 


202. Anti-social Behavior of Adolescents from Higher 
Socio-economic Groups 

H. H. Herskovirz, M. Levine, and G. SprvAck. Jour- 
nal of Nervous and Mental Disease [J. nerv. ment. Dis.] 
129, 467-476, Nov., 1959. 9 refs. 


The authors reviewed the records of 55 boys from the 
higher socio-economic groups, mostly the sons of pro- 
fessional men or business executives, admitted to the 
Devereux Foundation Institute for Research and Train- 
ing; Devon, Pennsylvania, following delinquent be- 
haviour involving contact with police or juvenile authori- 
ties. A group of 50 boys of similar age range (13 to 21 
years) admitted because of non-delinquent maladjust- 
ment served as controls, these being selected so as to 
exclude the many with psychosis and brain damage, which 
were rare among the offenders. 

The offences were similar to those committed by boys 
in lower socio-economic groups, but were carried out by 
the individual alone rather than by gangs; they were 
impulsive in nature and not committed for personal gain. 
The offenders generally had a long history of friction 
with authority, both at home and at school, and their 
typical attitude on apprehension was unrepentant de- 
fiance. Broken homes were relatively common in both 
the delinquent and the maladjusted groups, 44% and 
39°%% respectively, and gross family instability was also 
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frequently found in both groups. The authors conclude 
that these factors, while important in the genesis of mental 
conflict, are not specifically related to delinquency. 

Indifference or rejection on the part of the father and 
inconsistency on that of the mother were both substan- 
tially more frequent in the family background of the 
offenders than of the maladjusted controls, a finding 
which confirms other reported observations. Of the 
offenders, 15 were adopted compared with 6 of the con- 
trols and only 1 out of 100 boys in ordinary private 
residential schools. A history of scholastic learning 
difficulties not attributable to lack of intelligence was 
given by 49 offenders compared with 27 controls. 

The authors conclude that the intra-family conflicts 
typical of the environment of delinquents in the lower 
socio-economic groups are also to be found in the 
environment of delinquents in the upper income groups. 

D. J. West 


203. Suicide in Adolescents 

B. H. BAtser and J. F. MASTERSON JR. American 
Journal of Psychiatry [Amer. J. Psychiat.] 116, 400-404, 
Nov., 1959. 22 refs. 


A review of the literature revealed that the problem 
of suicide in adolescents has received little attention. 
Analysis of the available statistics on attempted and com- 
pleted suicide in adolescents in the U.S.A. showed that 
completed suicide was six times more frequent in the age 
group 15 to 19 years than in the age group 10 to 14 years. 
Attempted suicide was also more frequent in the former 
age group than in the latter, the difference being many 
times higher than that for successful suicides. It was 
also found that adolescent females were more likely to 
commit and to attempt suicide than males. Of 500 
adolescent psychiatric patients at the Payne Whitney 
Clinic, New York, 37 attempted suicide, 23 of these 
being schizophrenics. This was such a striking finding 
that the authors studied the relationship between schizo- 
phrenia and suicidal attempts in adolescents. They con- 
clude from their observations that schizophrenia is a 
more important cause of suicide than depression, and 
that the tendency to suicide is confined to the catatonic 
and paranoid groups. Gavin Thurston 


204. The Psychiatry of Diabetes Insipidus. (Die 
Psychiatrie des Diabetes insipidus) 

J. ANGsT. Archiv fiir Psychiatrie und Nervenkrankheiten 
[Arch. Psychiat. Nervenkr.] 199, 663-707, 1959. Biblio- 
graphy. 

This careful and very thorough investigation of psycho- 
logical symptoms in diabetes insipidus was carried out 
at the University Psychiatric Clinic, Burghélzli, Zurich, 
under the supervision of Professor Manfred Bleuler in 
connexion with his other investigations of the psychiatry 
of endocrine disturbances. After a survey of the litera- 
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ture (to which a full list of references is given) the author 
reports his findings in 39 patients with pure diabetes 
insipidus and one with psychogenic polydipsia. 

Of the 39 patients with diabetes insipidus, only 6 were 
psychologically healthy; 15 of the rest had deviations 
of personality of a minor kind and 18 deviations of a 
more severe type. Many cases were characteristic of the 
** endocrine psychosyndrome ” of Bleuler; this syndrome, 
however, is not specific for diabetes insipidus. There 
were no signs of organic psychosis and no symptoms of 
symptomatic psychosis. Seven of the patients were 
alcoholics. Neurotic changes were rare, but all kinds of 
mild abnormalities of character are described. Examina- 
tion of the single patient with psychogenic polydipsia 
revealed an infantile hysteric-psychopathic personality. 

W. Mayer-Gross 


205. Treatment of Chronic Alcoholism by Hypnotic 
Aversion 

M. M. Miurer. Journal of the American Medical 
Association [J. Amer. med. Ass.| 171, 1492-1495, Nov. 
14, 1959. 9 refs. 


In this preliminary report from Howard University 
Medical School, Washington, D.C., the author describes 
his treatment by “‘ hypnotic aversion” of 24 chronic 
alcoholic patients, 5 of whom were women. The dura- 
tion of alcoholism ranged from 3 to 34 years, the average 
duration of follow-up was 9 months, and the average 
number of treatments was 2; 18 of the 24 patients 
are continuing psychotherapy. 

The author presents the theoretical background for 
the procedure in terms of Freud’s pleasure principle 
and Pavlov’s conditioned reflex, and briefly reviews other 
methods of aversion treatment, notably that with disul- 
firam. Under hypnosis aversion is created to the taste, 
smell, and thought of alcoholic drinks and “* hang-over ” 
effects are relived; but abreaction and exploration are 
also used and post-hypnotic suggestions given to facilitate 
the patient’s cooperation in further psychotherapy and 
to combat any dependence on drugs developing. It is 
claimed that as the aversion is created at an unconscious 
level, it is more intense and lasting than that produced 
by other forms of treatment. The criterion for success 
was continued abstinence from alcohol. At the time of 
writing this paper 4 out of the 24 patients had relapsed, 
but one of these responded to further hypnotic treatment. 

F. E. Kenyon 


206. Reduction of Cardiovascular Stress during Electro- 
shock Therapy by Trimethaphan 

L. D. Eopert, S. WoLFe, R. M. T. C. DEAs, 
and C. S. MULLIN Jr. Journal of Clinical and Experi- 
mental Psychopathology [J. clin. exp. Psychopath.] 20, 
315-319, Oct.—Dec., 1959. 18 refs. 


The severe hypertension which occurs during electric 
convulsion therapy (E.C.T.) is thought to be due to cen- 
tral stimulation of the autonomic nervous system and an 
increase in intrathoracic pressure. Because deaths fol- 
lowing E.C.T. are mostly cardiovascular in origin, 
attempts have been made to decrease this hypertension 
by means of intravenous administration of barbiturates, 
but large doses of these are necessary and complications 


are frequent. Trimethaphan-camphor sulphonate (“ ar- 
fonad ”’) produces hypotension by blocking the autono- 
mic ganglia and also by its direct vasodepressor action, 
and it has the further advantage of being short-acting. 
The authors have therefore investigated the value of this 
drug in the treatment of hypertension associated with 
E.C.T. at the U.S. Naval Hospital, Philadelphia, in 20 
male patients receiving E.C.T. for various emotional 
disturbances. The patients were studied on three separ- 
ate occasions at intervals of one day and three different 
intravenous medications were compared, namely: (1) 20 
mg. of succinyldicholine alone, (2) 10 mg. of trimetha- 
phan plus 20 mg. of succinyldicholine, and (3) 250 mg. of 
thiopentone, 10 mg. of trimethaphan, and 20 mg. of 
succinyldicholine, these being administered, in random 
order, 30 seconds before the E.C.T. Ventilation with 
oxygen was maintained throughout the procedure and 
the blood pressure was measured before treatment and 
6 times a minute during recovery. The significance of 
the figures for the maximum rise in blood pressure after 
E.C.T. with each of the 3 different medications was 
evaluated by means of the ¢ test and the duration of 
apnoea was recorded. 

The average rise in blood pressure after succinyldi- 
choline alone was 72/32 mm. Hg, after trimethaphan and 
succinyldicholine 37/18 mm. Hg (a significant difference), 
while the addition of thiopentone produced a further 
decrease to an average of 20/13 mm. Hg. An increased 
variation in response of the blood pressure was noted 
with the addition.of trimethaphan, but the further addi- 
tion of thiopentone improved predictability. The dura- 
tion of apnoea following E.C.T. was significantly shorter 
after succinyldicholine alone than after trimethaphan, 
and the addition of thiopentone increased this period 
still more, though not significantly. The authors sug- 
gest that possible factors to account for the variability of 
response to trimethaphan, apart from its action on the 
ganglia and the vessel wall, include changes in the back- 
ground tone of the autonomic system and arteries, the 
sensitivity of individual ganglia, the degree of chemical 
blockade, the effect of local hormones on the vessels, 
and the posture of the patient. The authors found that 
0-1 mg. of trimethaphan per kg. body weight would 
modify the period of hypertension in most subjects, but 
prediction of the response in any individual patient is 
difficult. Consistent results were obtained later by modi- 
fying the dose according to the degree of hypertension 
produced by E.C.T. Although no patient in the group 
became hypotensive, an increased sensitivity to too 
vigorous ventilation and a subsequent fall in the blood 
pressure were seen. Since trimethaphan also causes a 
parasympathetic block the need for premedication with 
atropine is obviated. 

A possible danger resulting from treatment with the 
3-drug schedule is the production of hypotension, and 
special care should therefore be taken, particularly if 
there is an unforeseen delay between injection and the 
electric shock. The blood pressure should also be 
watched until spontaneous breathing occurs, while the 
production of postural hypotension in moving the patient 
should be avoided. Artificial respiration is always 
required. J. S. Bearcroft 


Dermatology 


207. A Trial of Cryotherapy in Neurodermatitis. 
MHTax) 

V. K. Apakipze. Becmxnux J[epmamoaozuu u Bene- 
poaozuu [Vestn. Derm. Vener.| 33, 65-67, Nov.—Dec., 
1959. 2 figs. 


The author, who has had many years’ experience in 
the clinical and experimental use of low temperatures 
(cryotherapy), has now studied its action and possible 
value in cases of neurodermatitis. A jelly-like mixture 
consisting of carbon dioxide snow and ether, having 
a temperature of —182° C., was prepared and applied to 
the affected area for periods varying from 10 to 60 
seconds, depending on the thickness of the skin, “‘vaseline”’ 
dressings being applied immediately after treatment. 
The skin later blistered and was shed, normal skin being 
formed 2 to 3 weeks after treatment. Of 28 patients 
treated by this method, 20 were cured, 5 improved, and 
3 showed no improvement. Long-term follow-up re- 
vealed recurrence in 4 cases. Thus permanent cure was 
effected in 16 patients who had been suffering from 
neurodermatitis for many years and had shown no 
response to various other treatments. 

The author regards the mechanism of cryotherapy to 
be the temporary abolition of impulses travelling from 
the affected part to the central nervous system, this 
causing the cessation of activity in the central focus of a 
reflex arc. He considers the method to be particularly 
valuable in cases which have proved resistant to other 
forms of treatment. N. Hopewell 


208. The Treatment of Psoriasis and Eczema with 
Grenz-rays 

W. FrRaIn-BELL and E. R. Betriey. British Journal of 
Dermatology (Brit. J. Derm.] 71, 379-383, Nov., 1959. 
4 refs. 


At St. John’s Hospital for Diseases of the Skin, Lon- 
don, a total of 192 patients, 87 with psoriasis and 105 
with eczema, were treated with “ soft” x rays (Bucky or 
Grenz rays) of which, it has been claimed, large total 
doses can be given without the risk of causing radio- 
dermatitis. 

Symmetrical bilateral eruptions were chosen for the 
trial whenever this was possible, equal doses being given 
to both sides, but with a lead screen inserted on one side, 
unknown to the patient. At first the dose of Grenz rays 
was 200 to 300 r. on three occasions at weekly intervals, 
but later the majority of the. patients received 400 r. 
once a week for two or three exposures, since the lower 
dose had proved less effective. Treatment was with a 
standard Grenz-ray machine at 10 kV., H.V.L. 0-02 mm. 
Al, and F.S.D. 30 cm. 

Immediate improvement took place in 62 to 79% of 
the cases of psoriasis and in 67°%% of the cases of eczema, 
but this improvement was not maintained and at follow- 


up after 3 months these figures were reduced to 17 and 
18% respectively. It appears therefore that Grenz-ray 
therapy has a useful though limited part to play in the 
management of psoriasis and eczema. 

E. W. Prosser Thomas 


209. The Emotional Factor in Psoriasis 
W. Susskinp and R. J. McGume. Scottish Medical 
Journal [Scot. med. J.| 4, 503-507, Oct., 1959. 16 refs. 


In a pilot investigation carried out at the Southern 
General Hospital, Glasgow, the authors attempted to 
determine the part played by psychological factors in 
psoriasis. Using the Maudsley Medical Questionnaire 
in a group of 20 patients with psoriasis they found no 
significant insidence of psychoneurosis. On the other 
hand, stressful situations determined the onset or an 
exacerbation of the disease in a significant number of the 
patients. The possible relevance of dependency or of 
an immaturity factor was suggested by the fact that more 
than half the patients were the youngest in their sibship. 
Further detailed study of a larger series of patients is 
suggested. [There were no controls.] 

John T. Ingram 


210. Observations of Skin Porphyria. (Ha6mionexnua 
Ham KomHOH Nophupue;) 

. TEODORESKU, G. GEorGIU, A. BEDENOJU, A. KoL’cosu, 
E. Barta, M. ATANASIU, and R. Oxtnesku. Becmyux 
Tlepmamoaozuu u Bexeponoeuu (Vestn. Derm. Vener.] 
34, 7-11, Feb., 1960. 30 refs. 


The authors here present the results of studies of 18 
patients with skin porphyria, aged 31 to 67 years. All 
the patients were men. Of the possible etiological 
factors the following were noted: syphilis in 3 patients, 
alcoholic indulgence in 5, epidemic hepatitis in 4, and 
diabetes mellitus in one. In one patient there was found 
a combination of syphilis, alcoholism, epidemic hepatitis, 
and diabetes, and in another alcoholism and hepatitis. 
Lesions of the skin were manifested by bullous eruptions, 
pigmentation, and subsequent inconsiderable atrophy of 
the skin. The lesions were situated on exposed areas of 
the skin. A characteristic diffuse pigmentation of an 
erythematous-violet shade was observed on the hands 
and face of the patients. In 2 patients the skin manifesta- 
tions were accompanied by fever, chills, pain in the joints, 
colic, and anxiety. In 13 of the 15 patients examined 
there was noted a pronounced functional insufficiency of 
the liver. Hypo- or achlorhydria was found in 3 cases; 
16 had elevated general porphyrinuria and copropor- 
phyrinuria and 2 urocoproporphyrinuria and porpho- 
bilinogenuria. The first type of change is related to 
skin porphyria in adults, the second to mixed porphyria. 
Clinical recovery was attained with “inivacin” and 
chloroquine. In 3 cases good results were obtained with 
vitamin B;2 (1,000 »g.).—[From the editorial summary.] 
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Paediatrics 


PREMATURITY AND NEONATAL 
DISORDERS 


211. The Origin of Pulmonary Hyaline Membrane 
Disease in Premature Infants Delivered by Cesarean 
Section before Labor 

F. F. Snyper. Obstetrics and Gynecology (Obstet. and 
Gynec.] 14, 730-742, Dec., 1959. 8 figs., 23 refs. 


In this paper from Harvard University and the Boston 
Lying-in Hospital the author reports a study of hyaline 
membrane disease in a group of premature infants de- 
livered by caesarean section before the onset of labour 
and rupture of the membranes. The paper is comple- 
mentary to a similar study (Obstet. and Gynec., 1959, 14, 
267; Abstr. Wid Med., 1960, 27, 242) of a group of mature 
infants who died following elective caesarean section. 
The author’s observations are based on the clinical and 
necropsy records of 22 live-born infants weighing be- 
tween 1,660 and 2,450 g. who survived 6 to 72 hours 
after delivery. 

In all instances histological examination showed blood, 
epithelial cells, amorphous debris, and hyaline membrane 
in the air passages, these findings being extensive and 
severe in half the cases. The author considers this 
material to be entirely derived from amniotic fluid, con- 
taminated by blood on incision of the uterus, and aspir- 
ated into the lungs, principally during the brief interval 
before extraction of the foetus. The associated atelec- 
tasis he interprets as due to the mechanical effect of 
blockage of the air passages by the aspirated debris. 

In view of the similar histological findings in this group 
and in the earlier group of mature infants he considers 
that, although prematurity in itself does not influence 
the aspiration of contaminated amniotic fluid, the 
hazards of aspiration are greater in the premature than 
in the mature infant. He also suggests that in elective 
caesarean section greater reflex respiratory activity of 
the foetus may render it more likely to aspirate significant 
amounts of amniotic fluid. 

[The author’s basic premise is that the amorphous 
material in the alveoli is derived from amniotic fluid, but 
he does not, in this paper, produce any objective evidence 
to support this.] E. G. Hall 


212. The Influence of Blood Transfusions on the Bone 
Marrow of Premature Infants. (L’influence des trans- 
fusions de sang sur la moelle osseuse des prématurés) 

F. ALISON and J. PREVOT-PIGNEDE. Semaine des hépitaux 
de Paris [Sem. Hép. Paris] 35, 2519-2521, Aug.—Sept. 
[received Nov.], 1959. 12 refs. 


The alterations in the erythroblasts in the bone marrow 
of 75 premature infants given one or more blood trans- 
fusions has been compared at the Centre de Puériculture, 
Paris, with those in 78 similar infants not given trans- 
fusion. The nursing care of the groups was identical and 


included oxygen (maximum 30%) for a minimum period, 
and all the infants were free from infection. The blood 
transfusions were given once a week from Day 15 in 
amounts of 12 to 15 ml. per kg. body weight. When the 
baby’s weight reached 2 kg. transfusion was given only 
every 2 weeks, the maximum quantity of blood never 
exceeding 30 ml. at a time. Marrow from the tibia was 
examined between the first and 15th day of life and again 
on one or more occasions during the first 3 months. 

It was found that on the first day of life erythroblasts 
are numerous, there being a mean number of 50 for every 
100 leucocytes. This number rapidly falls to 3 or 4%, 
but in infants not given transfusions gradually rises 
again, to settle at 20 or 25% at the end of the first 4 
weeks. In the infants given transfusions this level was 
not reached for 11 or 14 weeks; also, the rise was slower, 
the greater the number of transfusions given. There 
was no evidence of iron deposition in the marrow and 
the effect of transfusion was found to be temporary. 

A. White Franklin 


213. The Relation of Hyperbilirubinemia in Newborns 
without Isoimmunization to Kernicterus. [In English] 

A. Mores, I. FArGaASovA, and E. MinaRixovA. Acta 
paediatrica [Acta paediat. (Uppsala)| 48, 590-602, Nov., 
1959. 4 figs., 40 refs. 


Jaundice in the newborn due to blood group incom- 
patibility may result in kernicterus, but the danger is 
greatly reduced by exchange transfusion. The incidence 
of jaundice and kernicterus in the absence of iso- 
immunization is still uncertain and consequently exchange 
transfusions are performed very frequently in some centres 
and rarely or not at all in others. The authors present 
from the Paediatric Clinic (Palackého University), 
Olomouc, Czechoslovakia, their experience of the fre- 
quency and severity of “* physiological ” jaundice in full- 
term and premature infants and the incidence of brain 
damage. The total serum bilirubin level was determined, 
by methods described, when jaundice appeared within 24 
hours of birth, or later if its intensity was greater than 
usual, and estimations were repeated until the level fell 
below 20 mg. per 100 ml. 

Out of 2,231 births in one year significant jaundice 
was seen in 48 full-term infants. Of these, 30 were 
believed to. be examples of “ physiological”’’ jaundice, 
the serum bilirubin level ranging from 20 to 38 mg. per 
100 ml. in 22 of these cases. None of the 30 received an 
exchange transfusion and all made normal mental and 
physical progress. Over a period of 2 years a special 
study was made of 170 premature infants who showed 
** intensive visible icterus”. In 134 the serum bilirubin 
level rose above 15 mg. per 100 ml. and in 70 it exceeded 
20 mg. per 100 ml. Of the latter 70 infants, 11 died 
and 53 were re-examined at ages varying from 3 months to 
4 years. Nosign of neurological abnormality was found 
in any of the survivors. Brain damage was diagnosed 


in 6 of the infants who died—in 4 there was clinical or 
post-mortem evidence of kernicterus, while 2 sustained 
cerebral birth trauma. The 4 cases of kernicterus repre- 
sent only 2-3% of the 170 icteric infants under review, 
and while all had a serum bilirubin level of 25 mg. per 
100 ml. or higher, 27 other infants with similar bilirubin 
levels survived, apparently without ill effects. 

In discussing these findings the authors point out the 
very much higher incidence of kernicterus in babies 
suffering from hyperbilirubinaemia due to haemolytic 
disease, and suggest that factors other than the high 
serum bilirubin concentration must play an important 
part in the development of kernicterus. They consider 
that when there is no evidence of isoimmunization 
prophylactic exchange transfusion in full-term infants 
is ** useless” and in premature infants is “ theoretically 
unfounded and its practical value has not been proven, 
not even by those performing it”. In an addendum 
they report a later follow-up study which showed that 
8 of these infants were found to have simple speech 
retardation but good hearing. 

[This is a difficult article to read. Details of the 
clinical standards used in the follow-up are uncertain, 
in particular with regard to the testing of hearing, and 
no mention is made of dental changes in the infants 
who survived a high level of bilirubin in the serum. The 
authors’ conclusions are stimulating and provocative, 
but are contrary to most of the teaching and practice in 
Great Britain.] F. P. Hudson 


214. Hypocalcaemic Tetany in the Newborn Infant. 
(La tétanie hypocalcémique du nouveau-né) 

M. LELONG, B. Meyer, and J. Paupe. Semaine des 
hépitaux de Paris [Sem. Hép. Paris] 35, 2495-2502, 
Aug.-—Sept. [received Nov.], 1959. 7 figs., 31 refs. 


The authors consider that the diagnosis of tetany of 
the newborn should be restricted to cases showing 
neuro-muscular hyperexcitability in the presence of hypo- 
calcaemia occurring within the first month of life, that 
is, during the period of “‘ adaptation ”’, and disappearing 
without sequel. In this paper they present brief histories 
of 19 cases of the disorder, of which 10 (Group 1) were 
truly neonatal, the pathological manifestations appearing 
in the first few days of life and subsequently disappearing 
completely as the serum calcium level rose to normal; 
these cases are regarded as being due to temporary failure 
of adaptation. Group 2 contained 9 older infants with 
tetanic symptoms and hypocalcaemia whose difficulties 
were considered to be late results of neonatal failure to 
adapt. While true tetanic convulsions occurred in only 
2 of these cases, all showed muscular hyperexcitability, 
twitchings, and rapid shallow respirations (Craig’s thor- 
acic flutter) with periods of apnoea and cyanosis. The 
occasional vomiting and haematemesis were regarded as 
additional hypocalcaemic symptoms, but the authors are 
still doubtful about the oedema, meteorism, and unstable 
temperature reported by other workers. 

The clinical diagnosis is difficult. Chvostek’s sign 
was present in 8 of the 10 infants in Group 1, but in 
only 2in Group 2. Electromyography was unsuccessful 
and electroencephalography gave uncertain results. The 
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electrocardiogram revealed changes due to hypocalcae- 
mia. The blood calcium level was never above 6-1 mg. 
per 100 ml. These findings do not exclude the presence 
of important pathological lesions, including intracranial 
haemorrhage and infection. The authors have observed 
that the calcium level in the cord blood is higher than that 
in the mother’s blood on the day of delivery. In the 
baby this level falls during the first few days of life and 
should return to normal at about 10 days. The authors 
discuss the possible role of maternal hyperparathyroidism 
and stress the importance of administering calcium to 
such infants. A. White Franklin 


CLINICAL PAEDIATRICS 


215. A Longitudinal Study of the Growth and Develop- 
ment of Prematurely and Maturely Born Children. Part 
V. Patterns of Maternal Care (a Study of Child Rearing 
in Scotland) . 

C. M. DriLuien. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 34, 487-494, Dec., 1959 [received 
Feb., 1960]. 2 figs., 7 refs. 


This paper, which forms the 5th part of the author’s 
important follow-up studies of premature babies in 
Edinburgh, describes the patterns of maternal care in 
different types of home in the case of 368 single infants. 
The author ascribes a lower incidence of illness in the 
breast-fed babies to a predominance of a better type of 
mother in the breast-fed group. On the other hand 
there was a higher incidence of behaviour problems in 
breast-fed babies, apparently due to a preponderance of 
over-anxious mothers in this group. As might be 
expected, these took the form of food refusal and sleep 
and toilet-training problems in babies of mothers previ- 
ously classed as over-anxious. 

The chief differences in the feeding habits of the best 
and worst homes was the later age of weaning and the 
delay in stopping bottle-feeds in the bad homes, together 
with the predominance of starchy foods given at one year, 
and the lack of variety in the diet and lower intake of 
protein, fruit, and vegetables in the child’s second year. 
There was more “‘ pot-refusal ” in the boys, and sphincter 
control was also acquired later in male children. No 
evidence was obtained that early toilet-training per se 
had an adverse effect, provided it was borne in mind that 
such training was more likely to be rigorously practised 
by the over-anxious mother. R. S. Illingworth 

[The author’s recent papers appeared in Arch. Dis. 
Childh., 1959, 34, 37 and 210; Abstr. Wild Med., 1959, 26, 
125, and 1960, 27, 71.] 


216. Patterns of Skeletal Development in the Hand 

S. I. Pye, R. B. Reep, and H. C. Stuart. Pediatrics 
[Pediatrics] 24, 886-903, Nov., 1959. 20 figs., biblio- 
graphy. 

This paper is one of a series of reports on a longitudinal 
study of child health and development being carried out 
by the Harvard School of Public Health on the basis of 
data collected over a 26-year period. In the present 
part of the study a series of 66 boys and 67 girls were 
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enrolled and radiographs of their hands taken periodically 
between the ages of one and 18 years. The object was 
“*to demonstrate the types and amounts of variability 
between children, as well as the consistencies manifest 
by individuals in the course of the skeletal maturation of 
the hand”’. Each child was classified according to the 
rate of progress in skeletal age or according to the changes 
in rate with age compared with the norms of the group. 
As various patterns were identified in individual children 
these were grouped together and tabulated accordingly. 
The standard of evaluation of the radiographs varied 
somewhat with changes in the accepted maturity indicator 
scales during the period of study, but any assessment 
difficulty was thought to be obviated by the fact that the 
same person carried out the assessments throughout. 
The means and standard deviations were calculated for 
the boys and girls at each age after all the children had 
been assessed. The basicclassification was moderate ”’, 
“fast”, “slow”, or “irregular”. Three screenings 
were carried out, and in the end there were still 6 boys and 
12 girls who failed to conform to any of the final 21 
possible patterns. 

The results show that although normal children pass 
through very similar stages of skeletal growth of the 
hand, they do so in a variety of ways differing in the 
rates of progress at the different stages and age periods. 
Few children appear to be very irregular in progress or 
change frequently to any degree in their rate of progress, 
the commonest shift being between childhood and 
adolescence. 

[Needless to say, this paper has to be consulted in the 
original for the intricate details of the study. Although 
it is of a highly specialized nature, it should prove of 
interest to all concerned with the growth and development 
of children. ] David Morris 


217. Patterns of Growth in Height and Weight from 
Birth to Eighteen Years of Age 

R. B. Reep and H. C. Stuart. Pediatrics [Pediatrics] 
24, 904-921, Nov., 1959. 5 figs., bibliography. 


The growth charts now available are based on carefully 
collected data and are both reliable and useful in making 
tentative judgments concerning the normality of a given 
child’s growth. It is recognized, however, that the 
departure of any individual from the usual range of 
weight and height for children of his age may be due 
simply to a normal variation in rate of growth. In this 
further report from the Harvard School of Public Health 
[see Abstract 216] the variety of patterns of growth for 
height and weight found among 67 boys and 67 girls are 
reported with the purpose of providing a better under- 
standing of individual differences in growth from the 
examination of the rates of progress during selected 
age periods. The children were enrolled at birth and 
their height and weight recorded semi-annually in the 
early years and later annually till 18 years of age. Three 
arbitrary age intervals were chosen—birth to 6 years, 
6 to 12 years, and 12 to 18 years. For each age interval 


the amount of growth which took place was calculated 
for each child and the children placed in order of growth 
increment. 


The rate of growth of the 17 (25%) of each 
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sex with the biggest increment was classified as “* rapid ”’, 
of the 17 with the smallest increment as “‘ slow”’’, and of 
the remaining 33 as “ moderate”. Each child was 
assigned to a pattern according to the increment category 
in the 3 age groups. [The original paper will need to be 
consulted for the details of the groupings.] The most 
frequent pattern groups for both boys and girls were 
rapid or moderate for the early period, moderate for the 
middle period, and moderate or slow for the late period; 
this accounted for 75°% of the children of each sex. The 
rate of growth during early childhood appeared to be 
associated with, but not specifically predictive of, the 
size at maturity and timing of the adolescent growth 
spurt. Those with rapid growth before 6 years tended 
to have large mature size and an early adolescent growth 
spurt. David Morris 


218. Celiac Disease and Wheat Sensitivity. 
Article] 

H. A. Wevers and J. H. vAN DE KAMER. Pediatrics 
[Pediatrics] 25, 127-134, Jan., 1960. 5 figs., 19 refs. 


[Review 


219. Nutritional Assessment of Infants with Hypo- 
chromic Anemia 

C. W. WooprurrF and M. D. Goope. American Journal 
of Clinical Nutrition [Amer. J. clin. Nutr.) 7, 634-637, 
Nov.—Dec., 1959. 1 fig., 12 refs. 


Dietary histories on 27 infants with hypochromic 
anemia show excessive milk consumption with high 
caloric intake. Their diets appeared to be adequate in 
all nutrients but iron. Seventeen of 27 infants had a 
daily dietary intake of less than 5mg.iron. The presence 
of iron deficiency in 10 infants having an iron intake of 
5 to 7 mg. per day indicates that such an intake may be 
inadequate for infants predisposed to iron deficiency by 
rapid growth or depleted iron stores. 

These studies emphasize the importance of iron-rich 
cereals and other foods in the diet of the infants for the 
prevention of dietary deficiency. There was no evidence 
of other dietary deficiencies among these anemic iron- 
deficient children.—[Authors’ summary. ] 


220. Vascular Compression of the Trachea and O¢ceso- 


phagus 
F. R. Epwarps. Thorax [Thorax] 14, 187-200, Sept., 
1959. 15 figs., 14 refs. 


From the Royal Liverpool Children’s Hospital the 
author describes 16 surgically treated cases of vascular 
compression of the trachea and oesophagus, which results 
from abnormal development of the aortic arch and its 
branches early in foetallife. The embryology, pathology, 
symptoms, and method of investigation of this condition 
are fully discussed [and for this the original paper should 
be read by those interested]. Symptoms may not develop 
until middle age, when they arise from the increasing 
rigidity of the aorta. The chance finding of an aortic 
ring without symptoms in later childhood or adult life 
is no indication for operation. However, the presence 
of stridor, even if intermittent, calls for serious assessment 
of the case, while additional signs such as regurgitation or 
dysphagia form clear indications for surgical treatment. 


~ 
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The methods of preoperative and operative treatment are 
described. 

Of the author’s 16 patients, 11 were under one year of 
age and the oldest was aged 7. A double aortic arch was 
present in 11 cases and an aberrant right subclavian 
artery in 5. All the patients survived operation. Dys-' 
phagia was immediately relieved, but stridor sometimes 
took months to disappear and was liable to recur with 
tracheo-bronchial infection, though it is confidently 
expected that this symptom will disappear in time as the 
trachea grows. The author points out that the condition, 
if untreated, can be lethal in infancy and that inhalation 
pneumonia often occurs. The type of constriction pre- 
sent can be accurately diagnosed in most cases by means 
of radiography and endoscopy. 

[This is a valuable and thorough study.] 

A. White Franklin 


221. A Description and Classification of the Common 
Disorders of Speech in Children 

T. T. S. INGRAM. Archives of Disease in Childhood 
[Arch. Dis. Childh.] 34, 444-455, Oct. [received Dec.], 
1959. 25 refs. 


From experience over a period of 3 years at the Speech 
Clinic of the Royal Hospital for Sick Children, Edin- 
burgh, the author has evolved a classification of speech 
disorders based on the major speech defect and on associ- 
ated clinical and psychological findings. It is empha- 
sized that accurate diagnosis and classification of speech 
defects require a team consisting of a speech therapist, 
psychologist, paediatrician, and otologist. Of the 189 
children studied, two-thirds of whom were under 5 
years of age, only 4 had “* disorders of voicing ”’ [but they 
are not described in the paper]. There were 29 children 
with “* speech dysrhythmias ”’, of which two types were 
recognized—“ clutter”’ (3 patients) and involuntary 
temporary arrest of the flow of speech” (26). Of these 
29 patients, 21 showed psychological disturbances, 9 
being given psychiatric treatment. ‘* Dysarthric speech 
disorders ” associated with organic disease of the central 
nervous system or some local lesion resulting in difficulty 
in articulation were observed in 30 children. A hearing 
defect or mental retardation was present in 41 children 
who were suffering from “* secondary speech disorders ”’. 
In the largest group of 80 children “‘ functional speech 
disorders”” were not associated with demonstrable 
disease or any abnormality of articulatory function. The 
group of *‘ mixed and unclassified disorders ” contained 
4 children only, including one with severe hypomandi- 
bulosis and one with cleft palate. David Morris 


222. Course and Prognosis of Acute Cerebellar Ataxia 
in Children 

S. Weiss and S. Carter. Neurology [Neurology (Min- 
neap.)| 9, 711-721, Nov., 1959. 7 figs., 15 refs. 


A follow-up study is reported of 18 children (7 male 
and 11 female) who had’ previously been in-patients at 
the Presbyterian Hospital, New York, suffering from 
cerebellar ataxia of acute onset. The criteria for the 
selection of cases were: (1) acute onset of symptoms; 
(2) signs of cerebellar dysfunction; (3) absence of recent 


exanthem and of exposure to such illnesses; and (4) 
absence of familial neurological or skeletal disease. At 
the time of onset 11 of the patients were between 1 and 
2 years of age, the remainder being between 2 and 13 
years. In 10 patients (Group 1), who were followed up 
for an average of 64 years after the illness, all signs of 
neurological dysfunction had disappeared within 6 
months from the date of onset; in all the remaining 8 
patients (Group 2), followed up for an average of 44 
years, there were persisting neurological signs of more 
than 6 months’ duration. Of the 18 patients, 9 had had 
a non-specific undiagnosed illness, often with mild fever, 
for one day to 3 weeks before the onset of ataxia, but 
previous prophylactic inoculation could not be impli- 
cated in any case. The clinical manifestations of the 
acute illness included rapid deterioration in gait (ataxia), 
spontaneous and often violent tremors of the head and 
limbs, and spontaneous ocular movements, including 
severe nystagmus. All except 3 of the patients were 
afebrile throughout the illness. On physical examina- 
tion severe truncal ataxia was present in all. It was clear 
from the follow-up study that the ataxia and other 
manifestations were initially most severe in the patients 
in Group 2. In the patients in Group 1 clinical recovery 
was virtually complete, often within 3 weeks and usually 
within 3 months of the onset of neurological symptoms. 
Of the Group-2 patients, 2 showed further improvement 
approaching complete recovery, even after 6 months had 
passed, but in 6 there were ataxia, hypotonia, speech 
disturbance, and often behaviour disorders and mental 
retardation at the time of the follow-up. These findings 
indicate that acute cerebellar ataxia in children is often 
benign though not always so, and severe ataxia at the 
onset of the illness may be a bad prognostic sign. 
John N. Walton 


223. Pediatric Management of. School Learning Prob- 
lems of Underachievement 

A. J. Sotnit and M. H. Starx. New England Journal 
of Medicine [New Engl. J. Med.] 261, 988-993, Nov. 12, 
1959. 


The authors of this paper from Yale University School 
of Medicine point out that learning difficulties are often 
closely connected with physical and psychological dis- 
turbances in the developing child. The main factors 
which prevent a normally intelligent child from learning 
are defective hearing, insufficient auditory-motor co- 
ordination, anxiety, and parental mismanagement. The 
authors mention 4 cases in which school learning prob- 
lems were associated with physical, intellectual, environ- 
mental, and emotional factors. They are of the opinion 
that a paediatrician’s advice may be preferred to psychi- 
atric treatment, as he knows the child’s physical and 
intellectual development as well as the parents’ attitude 
and behaviour. It is, however, questionable how far the 
paediatrician is fitted by his training to give advice on 
remedial educational work. 

[The opinions and approach of these authors are 
psychologically sound and represent orthodox views on 
these problems; it is, therefore, a question of how far 
they are duplicating already existing school psychological 
services. ] Franz Heimann 
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224. Effect of Polluted Los Angeles Air (Smog) on Lung 
Volume Measurements 

H. L. R. H. SMART, and C. I. LeFTwicu. 
Journal of the American Medical Association [J. Amer. 
med. Ass.| 171, 1469-1477, Nov. 14, 1959. 3 figs., 16 
refs. 


At the University of Southern California School of 
Medicine, Los Angeles, the effect of breathing polluted 
air on lung volume measurements was investigated in 
66 patients aged 19 to 71 years who were exposed to 
normal Los Angeles “‘smog’”’ conditions for periods 
of 2 to 90 hours. Respiratory function tests, which 
included measurement of vital capacity, 3-second timed 
vital capacity, maximal breathing capacity, the “ nitro- 
gen washout” curve, and volume of residual air 
(expressed as a percentage of the predicted value) were 
carried out during the exposure to smog and again after 
breathing clean filtered air for periods ranging from 
2 to 90 hours. 

In the 46 subjects who had severe pulmonary emphy- 
sema and whose symptoms were aggravated by smog 
a significant improvement in respiratory function was 
demonstrated after they had breathed clean filtered air 
for 40 to 90 hours; it was noteworthy that breathing 
filtered air for periods less than 40 hours had little bene- 
ficial effect. In these patients the most significant change 
was the reduction in the residual air volume. In the 
majority: of the 20 subjects without emphysema, in- 
cluding one normal person, the changes were equivocal 
or negligible. John Pemberton 


225. Two and a Half Years’ Experience of Vaccination 
against Poliomyelitis (Lépine’s Vaccine) at the Hospital 
of the Pasteur Institute. (Deux ans et demi de vaccina- 
tion antipoliomyélitique (vaccin Lépine) 4 l’hépital de 
l'Institut Pasteur) 

R. Martin, F. RoGer, J. P. DAMAs, and A. RoGer. 
Annales de I’ Institut Pasteur [Ann. Inst. Pasteur] 97, 
757-779, Dec., 1959. 4 figs., 9 refs. 


During the past 24 years 7,000 persons have been 
inoculated at the Hospital of the Pasteur Institute, Paris, 
with Lépine’s antipoliomyelitis vaccine. They received 
3 doses of 1 ml. each at intervals of 4 weeks and a booster 
dose of 1-5 ml. a year later. The authors performed 
neutralization tests against the 3 poliomyelitis strains 
(Mahoney Type 1, MEF 1 Type 2, and Saukett Type 3) 
on 2,252 persons before and after vaccination. The 
uncorrected result revealed a positive reaction to all 3 
types in 1,704 persons (75-6°%). However, as 583 of the 
2,252 had previously been immunized against these 3 
strains the net result was that of 1,669 non-vaccinated- 
individuals, 1,121 (67°%) gave a positive reaction after 
3 doses of Lépine’s vaccine. The authors give a very 
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detailed statistical survey of the state of immunity and 
the formation of antibodies before and after the first 
3 injections, classifying the results according to the 
different types of virus. It is worth remarking that only 
12°%% of the 2,252 cases showed a completely negative 
reaction to the 3 strains, this being confined to very 
young children. This finding led to an investigation of 
immunity to the 3 types before and after vaccination in 
different age groups. Both uncorrected and net results 
showed a gradual increase in the state of immunity up 
to the age of 10 years. The authors recommend the 
booster dose as urgently necessary. They examined the 
state of immunity of 450 persons before vaccination, after 
3 doses, and also one month after the fourth injection. 
The proportion of fully immunized individuals before 
vaccination amounted to 12°%; after the 3rd injection it 
amounted to 60°%, while it increased to 97°% after the 
booster dose. Franz Heimann 


226. Immunization against Diphtheria, Tetanus, and 
Whooping-cough. (Vaccination anti-diphtérique, anti- 
tétanique, anti-coquelucheuse) 

J. Cuevé, O. GirarD, L. Nicot, G. AMourEux, and J. 
ZouRBAS. Annales de I’Institut Pasteur [Ann. Inst. 
Pasteur| 97, 818-834, Dec., 1959. 8 figs., 20 refs. 


For this investigation of the value of combined 
immunization against diphtheria, tetanus, and whooping- 
cough, which they carried out on children in different 
créches, the authors used a triple vaccine consisting of 
diphtheria anatoxin, tetanus anatoxin, and whooping- 
cough vaccine, either non-adsorbed or combined with 
aluminium hydroxide. The injections of the non- 
adsorbed vaccine were given at intervals of 2 weeks and 
of the adsorbed vaccine at intervals of 4 weeks. All 
immunized children received a booster dose 12 months 
later. 

Between 1952 and 1956 10,237 children were vaccin- 
ated; comparison of these with 22,196 non-vaccinated 
children showed that 842 of the non-vaccinated children 
(3-45 per 1,000 months observation) and 125 of the vac- 
cinated (1-11 per 1,000 months) suffered from whooping- 
cough. A comparison of the whooping-cough mor- 
bidity among babies receiving non-adsorbed and adsorbed 
vaccine showed a superiority of the adsorbed vaccine, 
there being one case per 1,000 months observation in the 
former and 0-13 per 1,000 months in the latter group. 
The agglutinin titre in 53 vaccinated children who devel- 
oped whooping-cough varied between 0 and 1:160, while 
in 259 inoculated children who did not contract whoop- 
ing-cough the agglutination titre was between 1:80 and 
1:320. 

Among 355 unvaccinated babies whose ages varied 
from 2 to 12 months a negative Schick reaction was 
found in 94°% at 2 months, the figure falling to 26% 
between the Sth and 6th months. After the injection 
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of triple vaccine, non-adsorbed or adsorbed and con- 
taining purified or unpurified anatoxin, the Schick con- 
version rate was much the same whatever preparation was 
used. The addition of whooping-cough vaccine did not 
increase the anti-diphtheritic immunity, but reduced it 
when the non-adsorbed triple vaccine was used. As no 
case of diphtheria has been observed in the nurseries 
during the past few years the authors are not in a posi- 
tion to give an epidemiological report. An analysis of 
each inoculated case showed that the reaction to all 3 
antigens was equally good and there was no dissociation 
of effect of antigens, whether antitoxic or antibacterial. 
Franz Heimann 


227. Problems and Causes of Failure in Smallpox Im- 
munization. (Probleme und Ursachen der erfolglosen 
Pockenschutzimpfung) 

W. ExRENGUT. Deutsche medizinische Wochenschrift 
[Dtsch. med. Wschr.] 84, 2158-2160, Nov. 27, 1959. 
1 fig., 16 refs. 


It is reported in this paper from the Bavarian Immun- 
ization Centre, Munich, that on repeated vaccination 
(up to 4 times in some cases) against smallpox about 
one-half of 100 unsuccessfully vaccinated children showed 
a modified reaction on the 7th day of inspection. The 
formation of pustules was accelerated, they were flatter 
than usual, their centre dried up quicker, and the sur- 
rounding skin showed a stronger inflammation. In one- 
quarter of these cases the appearance of a typical primary 
vaccinia was observed. The remainder showed the 
formation of subcutaneous nodules, generally small, at the 
site of the vaccination, which were still visible and palpable 
weeks later. These reactions, it is suggested, were due 
either to weakness of the lymph or to the development of 
partial immunity. 

The author discusses the exogenous and endogenous 
factors which are sometimes the cause of an unsuccess- 
ful first vaccination. Franz Heimann 


228. The Water-borne Spread of Leptospiroses. (O 
BOMHOM NyTH pacnpocTpaHeHHA NenTocnuposa) 

N. M. BLAGOVESCENSKAJA and K. F. GONCAROVA. 
Tueuena u Caxumapua [Gig. i Sanit.) 24, 12-16, Nov., 
1959. 2 refs. 


Although there have been many reports of water-borne 
epidemics of leptospiral infections, reports of investiga- 
tions of the conditions of the infected water sources them- 
selves have been few. The present authors therefore 
describe an investigation of the ponds, streams, and rivers 
suspected of being responsible for the spread of an 
epidemic of leptospirosis which occurred in Rostov-on- 
Don during the years 1954-6. Tests showed that patho- 
genic leptospires (Monyakov) were present in all three 
sources of water, and also that pigs from a farm close by 
one of the ponds were carriers of these organisms. The 
maximum time after which pathogenic leptospires could 
still be isolated from the water after contamination by the 
animals was 36 days. Tests of river water during the 
spring thaw showed complete absence of leptospires, 
thus disproving the suggestion that these organisms can 
hibernate in frozen rivers. The authors conclude that 


the prevention of water-borne infection will be achieved 
only when there is proper sanitary control of all activities 
involving the utilization of water. Basil Haigh 
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229. Neurological Findings in Occupations Exposed to 
Vibration. (Neurologische Erscheinungen bei Werk- 
tatigen, die Vibrationen ausgesetzt sind) 

V. StyBLovA. Archiv fiir Gewerbepathologie und Gewer- 
behygiene [Arch. Gewerbepath. Gewerbehyg.} 17, 485-503, 
1959. Bibliography. 


Workers chiefly exposed to vibration are those who 
use compressed-air or electrical boring apparatus— 
riveters, quarrymen, miners, metal workers, casters, and 
shoemakers. Where the vibration is irregular and coarse, 
as in using a hand hammer, fixing vibrating material, and 
driving tractors or trains the whole body is involved. 
The effect of the vibration depends not only on the weight 
and nature of the apparatus, but also on factors such as 
cold, posture, and duration of work. Working at the 
Neurological and Industrial Medicine Clinics, Prague, 
the author has investigated 350 workers whose exposure 
to vibration involved only the upper extremities— 
including 104 riveters and casters using a pneumatic 
hammer with an average vibration frequency of 1,500 
to 3,000 per minute, 50 metal workers using both pneu- 
matic and hand tools, 16 flint and 40 file grinders, and 60 
miners using pneumatic apparatus—a group of 80 wor- 
kers formerly but not at present employed in such opera- 
tions, and a control group of 36 persons not exposed to 
vibration, but employed in similar conditions of cold, 
noise, and heavy work. 

Among the subjective symptoms noted in the first group 
blanching of the fingers was predominant, especially in 
metal workers who were subject to a lower frequency of 
vibration. Many other subjective vasoneurotic com- 
plaints included hyperhidrosis of the hands, hypersensi- 
tivity to cold, and dysaesthesiae. The last were variously 
described as deadness of the fingers, formication, itching, 
loss of sensation, burning, vague pain in the upper limbs 
during and after work, stiffness of the fingers, and weak- 
ness of the hand muscles. Neurasthenic symptoms— 
irritability, tremor, sleep disturbance, fatigue, and de- 
pression—were present in 19°%; headache, which was 
present in about an equal proportion of the controls, was 
not considered to be directly associated with the vibration. 

The objective signs included abnormal visual and peri- 
osteal reflexes, atrophy of the small muscles of the hand 
and, more rarely, of the muscles of the shoulder girdle, 
and hypotonia. Hypoaesthesia to touch was present in 
36% of all workers and in 50% of shoemakers, and to 
temperature and pain in a few cases. Increased neuro- 
muscular irritability, said by some authorities to be due 
to permanent irritation of nerve: fibres, was present in 
this investigation in 11°% of subjects, affecting the muscles 
of the shoulder girdle, arm, back, thorax, and abdomen. 
There was also sensitivity to pressure in the region of 
the spinal cord roots and the brachial plexus and along 
the nerve trunks. Frequent signs of vegetative disturb- 
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ance were acrohyperhidrosis, acrocyanosis, acrohypo- 
thermia, and an increased tendency to dermographia. 

Altogether the neurological findings in the workers 
exposed to vibration were negative in 26°%, slight or 
limited in extent in 65°% and severe in 9%. Symptom 
complexes were classified as: (a) neuritic or polyneuritic, 
with slight or severe organic nerve injury; (5) resembling 
amyotrophic lateral sclerosis, with injury of the peripheral 
and central motor neurons; and (c) polyfuniculo- 
neuralgic, as described by Vitek in 1955. 

The author’s suggested explanation of the mechanism 
of the injury is that coarse vibrations cause irritation of 
motor neurones with signs of vascular spasm, while fine 
vibrations, with a symptomatology dominated in the 
early stages by vegetative disturbance, lead in time to 
traumatic organic neuritis. Among the prophylactic 
measures recommended are full cooperation of a neurolo- 
gist with the works doctor in the investigation of exposed 
workers, alternation of employment and of the hand used 
to hold the apparatus, and protection against cold and 
damp. Symptomatic treatment may include vasodilator 
and rubefacient drugs, mild belladonna sedatives, and 
physiotherapy. Ethel Browning 


230. Study of the Toxicity of Dust with Use of the in 
vitro Dehydrogenase Technique 

J. Marks and G. NaGeELscHMIDT. A.M.A. Archives of 
Industrial Health [A.M.A. Arch. industr. Hlth] 20, 383- 
389, Nov., 1959. 1 fig., 16 refs. 


At the Tuberculosis Reference Laboratory, Cardiff, 
and the Safety in Mines Research Establishment, 
Sheffield, a study was made of the reaction of phagocytic 
cells to a variety of mineral dusts in vitro. Macrophages 
obtained from intraperitoneal exudates were incubated 
with dust suspensions and the intensity of toxic effect 
was estimated by the dehydrogenase method of Marks 
and James (J. Path. Bact., 1959, 77, 401), the amount of 
dust required to depress dehydrogenase activity to 50% 
of the control level being termed the toxic dose. 

From the results obtained it is clear that the toxicity 
of different dusts in vitro may vary considerably. The 
findings with silica dusts generally agree with previous 
studies of their relative fibrogenic activity in animals. 
However, variation in the toxicity of certain forms of 
silica with the length of the experiment was noted; it 
is suggested that the apparent increase of fibrogenicity 
of quartz in long-term as compared with short-term 
experiments may be due to a leaching which removes a 
less-active surface layer from the particle. This observa- 
tion is related to the fact that the fibrogenic effect of 
quartz is increased by etching, for example, with sodium 
hydroxide. It is clear that in the range of particle size 
studied (1 to 2 y) toxicity is not directly related’ to 
surface area. The number of particles per cell was less 
than unity in some cases and it is suggested that a single 
particle may injure more than one cell. Variation in 
particle size affected the toxicity of silicates only to a 
small extent. It was demonstrated that low multiples 


of the toxic dose of a silica dust can depress the dehydro- 
genase activity of a cell culture after only one or two 
hours’ incubation. 
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The effects of other dusts (calcium fluoride, kaolin, 
felspar, slate) are also described. Preliminary treatment 
with acid almost doubled the toxicity of slate and felspar, 
but had no effect on kaolin or muscovite. Aluminium 
and ferric phosphates with quartz structure proved to 
have little effect on phagocytes, as also did coal. 
Discrepancies were met which make it unsafe to pre- 
dict the behaviour of a dust in man from its toxicity in 
cell cultures; but it appears that any relatively insoluble 
dust which proves moderately toxic in vitro is likely to be 
fibrogenic in vivo. The general concordance of toxicity 
and fibrogenic activity supports the hypothesis that the 
primary dust lesion stems from injury to the cells which 
take up the dust. The apparent role of macrophages in 
initiating fibroblast reaction suggests the need of study 
of substances liberated by macrophages or injury. If the 
activity of silica dust is first exerted within the macro- 
phages, it may derive either from the combination of an 
essential cell constituent with the surface of the particle 
or from the liberation into the cytoplasm of a toxic 
substance such as silicic acid; the former would appear 
to be the more probable. L. W. Hale 


231. Population Studies of Chronic Respiratory Disease: 
a Comparison of Miners, Foundryworkers, and Others in 
Staveley, Derbyshire 

I. T. T. Hicoins, A. L. Cocurane, J. C. Gitson, and 
C. H. Woop. British Journal of Industrial Medicine 
[Brit. J. industr. Med.| 16, 255-267, Oct., 1959 [received 
Jan., 1960]. 25 refs. 


National statistics show that the mortality and mor- 
bidity from bronchitis is higher among miners and foun- 
dry workers than other workers, suggesting that there are 
important occupational factors in the development of 
the disease. The authors, working primarily at the 
Pneumoconiosis Research Unit at Llandough Hospital, 
Glamorgan, designed the investigation reported in this 
paper to elucidate the problem more exactly. The 
prevalence of bronchitis and respiratory disability in 
foundry workers and other industrial groups living in 
Staveley, Derbyshire, was investigated together with poss- 
ible aetiological factors, such as smoking and atmospheric 
pollution. A random sample of 776 men divided into 
two age groups (25 to 34 and 55 to 64 years) and four 
occupation groups (non-dusty, miners and ex-miners, 
foundry and ex-foundry workers, and other dusty jobs) 
were examined. A questionary was used to record 
respiratory symptoms, and ventilatory capacity was 
assessed by means of the forced expiratory volume 
(F.E.V.o.7s) and recorded as the indirect maximum 
breathing capacity (M.B.C.). 

Respiratory symptoms were more common and the 
mean M.B.C. was lower in miners and ex-miners than in 
men who had worked only in dust-free occupations. The 
differences were not large or statistically significant in 
the older age group, but the difference in the mean 
M.B.C. in the younger group was significant. The 
prevalence of respiratory symptoms in foundry and ex- 
foundry workers was similar to that in those who had 
never worked in dusty occupations and their mean 
M.B.C. was insignificantly lower. But foundrymen who 
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had also been exposed to other dusts or fumes had more 
frequent symptoms and a lower mean M.B.C. As an 
indication of the importance of exposure to coal dust a 
significant increase in breathlessness together with a 
reciprocal fall in mean M.B.C. with increasing years 
spent in coal-getting was revealed in older miners without 
pneumoconiosis. No consistent trends were found in 
any of the other groups. 

In both age groups respiratory symptoms were fewer 
and the mean M.B.C. higher in non-smokers than in 
smokers and ex-smokers, but no correlation with air 
pollution was discovered other than a greater frequency 
of recurrent chest illnesses in the towns compared with 
rural areas. [Could overcrowding be an additional 
factor in this instance?] 

[This is an important paper which should be read in 
full.] W. Raymond Parkes 


232. Environmental Hazards Associated with the Mill- 
ing of Uranium Ore: a Summary Report 

W. B. Harris, A. J. BRESLIN, H. GLAUBERMAN, and M. S. 
WEINSTEIN. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hlth] 20, 365-382, Nov., 1959. 
4 figs. 


Uranium milling is a rapidly expanding industry in 
the U.S.A., at present employing about 4,000 persons. 
The objectives of the study reported here from the U.S. 
Public Health Service were to assess the risk to workers 
in a milling plant, to give guidance in planning control 
regulations, to assess the risk of contamination of the 
environment of the works and advise on control, to estab- 
lish the proportion of risk attributable to particular 
isotopes and to try to devise a procedure for ready 
evaluation which could be applied in the works, and to 
determine the extent of risk arising in each part of the 
plant. The processes, including milling, leaching, and 
extraction, are described. The final product is an alka- 
line uranate salt. : 

At 12 plants, employing 2,150 men, samples of atmos- 
pheric dust were collected and studied for alpha-ray 
emission, composition, and particle size. Radiation 
measurements were made both inside and outside the 
plants. High dust concentrations were associated with 
initial handling of ore and the final packaging of con- 
centrate: adjacent locations in the works were affected 
secondarily by contamination. A spot check of the 
urinary uranium excretion rate was carried out in many 
employees; the findings are considered reasonably 
reassuring. The ore being siliceous, the risk from silica 
inhalation was also considered, the concentration of 
silica dust being found generally to be twice as high as 
that of vanadium in terms of permissible levels. The 
concentration of vanadium was found to be within the 
permissible limit. The highest level of radioactivity was 
found where the concentrate was being handled. The 
values were within the permissible limit, though high 
enough to call for the monitoring of workers in certain 
areas. Air sampling over tailings-heaps showed radon 
values to be above the accepted permissible level. 
Effiuent-water samples were probably inadequate for any 
authoritative statement to be made, but some accumula- 


tion of radium in the soil was noted. Only 1-5% of the 
labour force were found to have exposures to radium 
exceeding the permissible level; nevertheless, it is con- 
sidered desirable to evolve a simpler method for the 
ready assessment of this risk from time to time, and 
work is going on with this object in view. 

Suggestions (chiefly of a ‘“ housekeeping” nature 
regarding ventilation and dust prevention) are made for 
the reduction of occupational exposure. L. W. Hale 


233. 
Study 
J. Messire, G. Reppin, and M. KLEINFELD. A.M.A. 
Archives of Industrial Health [A.M.A. Arch. industr. 
Hith] 20, 408-413, Nov., 1959. 4 figs., 3 refs. 


Studies carried out in 1940 and in 1954 on talc workers 
in St. Lawrence County, New York, showed that talc 
mining and milling produced progressive and disabling 
pulmonary fibrosis. The present paper from the New 
York State Department of Labor presents a follow-up 
study of the workers in that region and a comparison of 
the medical and environmental data obtained with those 
from a talc mine in a different part of the State. 

A significant reduction in dust concentrations is 
reported in the St. Lawrence area, both in mine and mill, 
following stricter control than in 1940. The controls 
include enclosure of some processes, the substitution of 
automation for handling, improved ventilation, and other 
measures. Samples of talc ore analysed showed a free 
silica content of 1 to 17% for the St. Lawrence.area and 
of 0-2 to 4% for the other mine. Differences were also 
noted on microscopical examination of the crushed ore 
specimens, the St. Lawrence ore containing a proportion 
of the sharp spicules characteristic of tremolite talc, 
while the ore from the other mine contained none. 
Medical data showed a low incidence of pulmonary 
fibrosis in the St. Lawrence mines and none in the other 
mine. No “talc plaques” were found in either group. 
Among those miners with radiological abnormality the 
mean age was 57:3 years and the mean exposure 24-7 
years. All the members of the abnormal group had 
worked in the mines before wet drilling was started. 
Among mill-workers there was a significantly higher 
incidence of radiological abnormality in the St. Lawrence 
group (12:2%) than in the other area (43%). The 
difference is probably due to the difference in the dust 
between the two areas; while both types of talc can 
produce fibrosis, the fibrous tremolite variety is the more 
harmful. L. W. Hale 


Pulmonary Talcosis, a Clinical and Environmental 


234. The Pathogenesis, Treatment, and Prophylaxis of 
Beat Knee in Miners. (K sonpocy o nmatorenese, 
HHM TpaBMaTHYeCKHX XPOHHYCCKHX 
6ypCuToB y waxTepoB) 

D. L. Crruina and Ja. E. Lamm. [ueuena Tpyda u 
3adonesaxua [Gig. Truda prof. 
Zabolev.] 3, 33-37, Nov.—Dec., 1959. 3 figs., 14 refs. 


In this study beat knee, a well-known disorder in coal- 
miners, was found most often in men working at the coal 
face in seams of average thickness, that is, 0-75 to 1-2 
metre (24 to 4 feet). The average period of incapacity 
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was 14 days, with individual variations ranging from 5 
days to 2 months. Recurrence was common. In those 
working the 4-foot seams the lesion was usually a pre- 
patellar bursitis, whereas in those working the 24-foot 
seams it was pre-infrapatellar bursitis; miners employed 
in the thinner seams tended to develop beat elbow. The 
inflamed bursae often fused to form a single cavity. It 
was noted that as a result of prolonged pressure and 
friction hyperkeratosis of the skin developed and the sub- 
cutaneous cellular tissue was converted into fibrous tissue. 
Villi developed in the walls of the bursae and became 
joined by adhesions to other parts of the wall, portions 
of the. villi sometimes becoming detached and being 
found as loose bodies. Later chronic inflammation and 
sclerosis of the walls of the bursae appeared, with oblitera- 
tion of blood vessels and degeneration of nerves. Hya- 
line degeneration or calcification occurred in some cases. 
Conservative treatment is likely to be successful only 
in early cases, and certainly not after the first recurrence, 
but operation may give lasting cure. The authors have 
treated 134 cases by operation, in 111 of them after 
failure of conservative treatment. Excision of the bursa 
is the operation of choice and technical details of the 
procedure are given, together with an account of the 
blood supply of the area. The authors describe a knee- 
pad which has been recommended for the prevention of 
beat knee. This consists of a “sorbo” rubber pad, 
thicker in the centre than at the edges, which is enclosed 
in a waterproof strong rubber capsule. The pad is 
sewn into a special “‘ pocket” on the outside of the 
trouser knee, so that the skin is in contact with the cloth 
of the trousers and not with the rubber, and further no 
particles of coal can get between the skin and the pad. 
This arrangement also reduces sweating. Straps secure 
the pad behind the knee. Basil Haigh 


235. Adjustment to Old Age in Industry. [In English] 
A. KARSTEN. Vita humana [Vita hum. (Basel)| 2, 87- 
101, 1959. 8 figs., 16 refs. 


The author has investigated by means of personal 
interview the attitudes of and towards 47 older workers 
(men over 60 and women over 55 years of age) em- 
ployed in two of the six main Finnish industries, namely, 
the tobacco and textile industries. These were sub- 
divided into four age groups: 55-59, 60-64, 65-69, and 
70+- [unfortunately neither the actual numbers in each 
age group nor the numbers of either sex are given and 
only percentages are used throughout]. 

Lower income was mentioned as a problem by 22:2°% 
of those aged 55 to 59, by 64-3°% of those aged 60 to 
64, and by 77-8°% of those aged 65 to 69. Participation 
in organizations Or community work decreased from 77°% 
in the 55 to 59 age group to 50° in the 70+ age group. 
The question “ Are you afraid of being useless? ’’ was 
answered in the negative by 66-7, 64-3, and 55-6% of the 
three younger age groups respectively, but by 100% of 
those over 70, the latter appearing to have accepted 
their old age. Of the total group, 46°% considered that 
they could learn something new, 37-8°% thought not, 
andthe remainder were unsure. Theauthor also inquired 
into the attitudes of 134 younger fellow workers to 35 


of the older workers. Eight ‘“* sociograms’’ demon- 
strated that 43% of men and 23% of women preferred 
older persons to work with. Although these numbers 
were too small to lead to significant statistical conclusions, 
the author infers that the idea that younger people do 
not want to work with older persons is not valid. 

A study of the attitude of management to aged workers, 
in which two of the main accepted barriers of communica- 
tion between management and labour were considered, 
showed that (1) the more remote the manager was func- 
tionally from the worker, the more undifferentiated was 
the management’s attitude, and in regard to older workers 
led to such generalizations as ** all old workers are slow ”’. 
The second barrier was that management and labour 
have different “‘ frames of reference”. For example, 
the semantic barrier, in which a concept evoked by words 
in the worker is not always that intended by the manager; 
and the “stereotype frame of reference”, in which 
workers tend to think more in stereotyped terms (and 
these frequently more extreme) than does the manage- 
ment. The older managers also seemed to maintain a 
more prejudiced attitude towards older workers. 

In conclusion it is pointed out that older people feel 
that they should not be expected to change their attitudes 
toward their own abilities, on the grounds that no one 
knows their own limitations better than they. They 
therefore feel that it is the younger people who should 
reconsider their misconceptions pertaining to the limita- 
tions of aged people, an appearance of old age, and their 
evaluations of the usefulness of the aged as people. 
Finally, the author emphasizes that the aged form a 
group without any definite boundary, structure, common 
interest, or goals, and are not a unified interacting group, 
but rather they are segregated by the barriers erected by 
society. 

[Parts of this paper are extremely difficult to follow, 
and the statistics, although based on very small numbers, 
are given to the first place of decimals—which could be 
misleading. ] R. E. Lane 


236. Percutaneous Absorption of Toxic Substances in 
Industry. [Review Article] 

F.D. MALKINSON. A.M.A. Archives of Industrial Health 
[A.M.A. Arch. industr. Hlth] 21, 87-99, Feb., 1960. 
1 fig., bibliography. 


237. The Use of Pectin in Food as a Complexone in 
Cobalt Poisoning. (MccnenopaHHe BO3MO>%KHOCTH HC- 
MOIb3SOBAHHA NEKTHHA B KayeCTBE KOMIMJICK- 
COHa MpH 

A. D. Bezzuspov and A. I. Hatina. J u2uena 
u Caxnumapua [Gig. i Sanit.] 24, 32-36, Nov., 1959. 
16 refs. 


The widespread use of cobalt in industry and the 
increasing application of radioactive cobalt in industry 
and medicine have increased the importance of measures 
for the prevention and treatment of cobalt poisoning. 
** Complexones ” have been used to promote the elimina- 
tion of cobalt from the body, but these substances are 
themselves not entirely free from toxic effects. In the 
present study the value of pectin as a substitute for com- 
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plexones was therefore investigated. Experiments 
showed that pectin reacts with solutions containing 
cobalt, especially in an alkaline medium (pH 7-52 to 
7-78), so that the greater part of the cobalt is rendered 
insoluble. Experiments on suspensions of dust contain- 
ing metallic cobalt in gastric juice also demonstrated 
that the proportion of cobalt entering into solution is 
decreased by the presence of pectin. It was further 
shown that the value of pectin in forming insoluble cobalt 
compounds is not affected by its incorporation in food- 
stuffs such as sweets and jams. 

In discussion the authors state that this ability of 
pectin to react with metals depends on its colloidal and 
chemical properties, namely, its molecular weight and 
its content of methoxyl groups and galacturonic acids. 
Research is now proceeding along the lines of producing 
pectins with a higher content of galacturonic acids for 
use in the prophylaxis and treatment of cobalt poisoning. 

Basil Haigh 


238. Accidental Group Exposure to Acetonitrile—a 
Clinical Study 

M. L. Ampur. Journal of Occupational Medicine {J. 
occup. Med.| 1, 627-633, Dec., 1959. 2 figs., 7 refs. 


The author reports from the University of Buffalo 
School of Medicine, New York, on toxic effects of aceto- 
nitrile as seen in 16 men who were employed in applying 
an anti-corrosive lining containing acetonitrile inside a 
large 5,000-[U.S.] gallon tank (190 hectolitres) divided 
by a steel bulkhead into upper and lower halves, each of 
which was fitted with an 18-inch (45-cm.) manhole and 
14 ports ranging from 3 to 9 inches (7-5 to 23 cm.) in 
diameter. Initially air was directed by pipe through the 
manholes to ensure adequate ventilation. The coating 
materials were not adhering satisfactorily, and on the 
following day the material was heated to 25°C. and 
ventilation within the tank was stopped as the airflow 
appeared to be causing the coating to set too quickly. 
Shortly after midnight on that day, that is, about 4 
hours after exposure, one of the men engaged in the work 
developed chest pain, nausea, vomiting, and haemop- 
tysis and died a few hours later. At necropsy the brain 
and other organs showed congestion and the blood and 
body fluids contained notable amounts of cyanide ion. 
The second case occurred about 12 hours after exposure. 
Symptoms included nausea, vomiting, and abdominal 
cramps. Pallor, hypotension, and albuminuria were 
found on the patient’s admission to hospital. Supportive 
therapy included oxygen, blood and other fluid infusions, 
and administration of ascorbic acid and sodium thiosul- 
phate. After a few hours improvement began and was 
maintained. Frequency of micturition and albuminuria, 
however, were permanent sequelae, though it is possible 
that some urological abnormality may have been present 
before exposure. 

At this point inquiries were made concerning the health 
of the other workmen. One was found to be semi- 
conscious after developing chills, diarrhoea, and nausea 
about 3 hours after going home. On admission to hos- 
pital the patient’s respirations were shallow and inter- 
mittent and motor power was impaired so that he could 
neither open his eyes nor speak to the examiner. Im- 


provement began half an hour after instituting the same 
treatment as that given in Case 2. Subsequently the 
flexor muscles of both hands and wrists became paralysed, 
and urinary frequency was troublesome. Later a urinary 
calculus was passed after all symptoms had subsided and 
the patient was back at work. The blood cyanide level 
fell gradually from the very high values present after 
the incident over a period of 2 to 3 weeks. Serum 
thiocyanate levels were increased over a similar period. 
Six other men had less severe illnesses, which included 
symptoms of nausea, pain in the chest, breathlessness, 
and lassitude in greater or lesser degree. In all cases the 
serum thiocyanate levels were increased and in 6 high 
blood cyanide levels were found in the early stages of the 
intoxication. 

The metabolic process of organic cyanide poisoning is 
discussed. The delayed onset of symptoms in this form 
of intoxication is due to the slow release of cyanide ion 
from the organic compound as a result of enzyme action. 
Cyanide is detoxicated in two ways, one leading to the 
formation of thiocyanate and the other to 2-imino-4- 
thiozolidine carboxylic acid, an inert compound. It is 
suggested that thiocyanate may have been responsible 
for the clinical manifestations in the cases described, 
since they correspond with those in reports of thera- 
peutic thiocyanate intoxication in patients undergoing 
treatment for hypertension. W. K. S. Moore 


239. The Toxicology of Radioactive Iron. (Matepua- 

N. D. SaGawwak. [ueuena T pyda u IT 
S3adonesanua [Gig. Truda prof. Zabolev.| 3, 22-28, 
Nov.-—Dec., 1959. 4 figs., 7 refs. 


The increasing use of radioactive iron (59Fe) in industry 
brings with it the risk of prolonged inhalation of small 
doses of the isotope in the form of a radioactive aerosol. 
Experiments were therefore carried out on white rats 
in order to study the chronic toxic action of small doses 
of different compounds of 59Fe in the form of the soluble 
citrate and insoluble oxide given by inhalation. The 
preparations of 59Fe used contained 12°%% of cobalt as 
radioactivity, although the proportion of contaminants 
by weight was negligible. 

It was found that the distribution of 59Fe in the body 
and its excretion differed according to whether it was 
given as the soluble or insoluble compound. The 
effects also differed. Thus inhalation of the citrate in a 
dose of 20 xc. was followed by leucocytosis, suppurative 
changes in the bronchi, and the development of peri- 
bronchial sclerosis, while inhalation of the oxide in 
doses ranging from 1-06 to 27-5 yc. produced variable 
blood changes and in many animals chronic inflammatory 
lesions and bronchogenic carcinoma of the lung. After 
3 inhalations of 0-03 yc. of the radioactive oxide (the 
maximum allowable concentration (M.A.C.)) functional 
changes were found in the nervous system, and the lungs 
showed morphological changes in the form of chronic 
inflammation and sclerosis, but not carcinoma. The 
author concludes that aerosols of radioactive iron are 
highly toxic and that the level of the M.A.C. should be 
lowered. Basil Haigh 


Forensic Medicine and Toxicology 


240. Significance of Environmental Conditions for 
Suicide. (Ober die Bedeutung der Umweltbedingungen 
fiir den Selbstmord) 

H. BAyrReuTHER. Archiv fiir Psychiatrie und Nerven- 
krankheiten [Arch. Psychiat. Nervenkr.| 199, 72-102, 
1959. 8 figs., bibliography. 


The author reports from the Municipal Clinics, 
Augsburg, the results of subjecting 1,000 cases of “* sui- 
cide ”’ to statistical analysis on conventional lines. 

[This study is marred by the mistake of treating those 
who actually committed suicide and those who attempted 
suicide as one population. As a result some of the 
author’s findings are at variance with those of other 
workers; thus he found the incidence of suicidal acts to 
be highest in early middle age, whereas most authorities 
have reported that the suicide rate increases in old age. 
Other figures in this report are equally misleading.] 

E. Stengel 


241. Visual Disturbances with Antimalarial Drugs, with 
Particular Reference to Chloroquine Keratopathy 

H. E. Hopss and C. D. CALNAN. A.M.A. Archives of 
Dermatology [A.M.A. Arch. Derm.] 80, 557-563, Nov., 
1959. 10 figs., 17 refs. 


In the past little attention has been paid to the occur- 
rence of visual disturbances in association with anti- 
malarial drugs, but two forms of such disturbance have 
been described. In one type acute blurring of vision 
occurs as a toxic reaction; this is attributed to oedema 
of the superficial corneal layers. In the other type a 
granular deposit in the superficial layers of the cornea 
presents itself to the patient as blue haloes around lights. 
It is the latter reaction which has been investigated by 
the authors at the Royal Free Hospital, London. 

Of a selected group of 28 patients receiving treatment 
with chloroquine, 19 complained of visual disturbance, 
and slit-lamp microscopy showed ocular changes in 22 
cases. The visual disturbances included blurring of 
vision, “‘ closing in” of vision, photophobia, difficulty 
in focusing, and the perception of coloured haloes. 
(The slit-lamp microscopic appearances are illustrated 
and show punctate and limbal deposits in the cornea.) 
In addition, a sub-pupillary line with yellowish pigmenta- 
tion may be seen which is identical with the Hudson-— 
Stahli line said to occur in long-standing ocular disease. 
The earliest changes seen occurred in one patient after 
only 3 weeks’ treatment with 300 mg. of chloroquine 
daily, whereas another patient receiving 600 mg. daily 
showed no change after 2 years’ treatment. 

In commenting on their findings the authors point 
out that it is not yet possible to determine if these 
changes will have any permanent effect on vision. They 
expected the deposits to be absorbed completely, but in 
one case the change has persisted for 2 years after the 
chloroquine therapy was discontinued. 

Benjamin Schwartz 
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242. Different Liver—Muscle-enzyme Patterns in Bar- 
bituric Acid Poisoning. [In English] 

R. Hep and G. VON Reis. Acta medica Scandinavica 
[Acta med. scand.] 165, 431-435, 1959. 6 figs., 7 refs. 


The patterns of the liver and muscle enzymes in the 
serum in cases of poisoning due to short-acting bar- 
biturates were studied in 54 such cases seen at Séder- 
sjukhuset, Stockholm. The activity in the serum of 
glutamic oxalacetic transaminase, glutamic pyruvic trans- 
aminase, lactic dehydrogenase, and aldolase was 
repeatedly determined with a view to detecting sub- 
clinical muscular lesions, detailed results in 25 cases 
being described. 

An enzyme pattern indicating muscular damage was 
observed in about half of the 25 cases, a pure liver pat- 
tern occurred in one case, and combined types were 
demonstrated in 2 cases. The muscular pattern appeared 
within 48 hours of admission and the liver pattern was 
evident only after 4 to 5 days. It is concluded that the 
muscles are more frequently injured than the liver in 
barbiturate intoxication. Norval Taylor 


243. On the Treatment of Barbiturate Intoxication: 
with a Survey of 311 Cases. [In English] 

L. E. Boétticer and J. N. Acta medica Scan- 
dinavica [Acta med. scand.] 165, 437-444, 1959. 2 figs., 
28 refs. 


The results of conservative treatment of 311 cases of 
barbiturate intoxication seen over a 5-year period at 
Karolinska Sjukhuset, Stockholm, are described. No 
central analeptics were employed and there were no 
deaths in the series. Bemegride was given to 20 patients, 
but the results revealed no definite advantages over con- 
servative treatment. The authors do not consider that 
antibiotics should be given as a routine in these cases, but 
should be restricted to the treatment of infections. 
Gastric contents should be aspirated only in those cases 
in which it is known that the barbiturate was taken 
during the 3 to 4 hours preceding admission to hospital. 

Norval Taylor 


244. Peripheral Neuropathy after Exposure to an Ester 
of Dichlorophenoxy-acetic Acid 

N. P. GoLpsTEIn, P. H. Jones, and J. R. BRown. Jour- 
nal of the American Medical Association [J. Amer. med. 
Ass.| 171, 1306-1309, Nov. 7, 1959. 5 refs. 


Preparations of dichlorophenoxyacetic acid are used as 
weed-killer. In this paper from the Mayo Clinic 3 cases 
are described in which the absorption of this weed-killer 
through the skin of the arms or legs caused pain, par- 
aesthesiae, and paralysis. Recovery was not complete 
for several years. The main symptoms observed were 
weakness or paralysis of the leg muscles and pain in 
the ankles and feet. Examination of the blood and 
cerebrospinal fluid did not reveal any abnormalities. 

V. J. Woolley 
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245. The Use of Hypothermia after Cardiac Arrest 

D. W. Benson, G. R. WILLIAMS Jr., F. C. SPENCER, and 
A. J. Yates. Anesthesia and Analgesia; Current Re- 
searches [Anesth. Analg. curr. Res.] 38, 423-428, Nov.- 
Dec., 1959. 19 refs. 


Nineteen patients resuscitated after cardiac arrest with 
resultant neurological damage were studied as to the 
effect of hypothermia on the outcome. Seven patients 
did not receive hypothermia and one lived. Twelve 
were cooled and 6 lived. The improvement in survival 
rate from 14°% to 50% with use of hypothermia is clinic- 
ally significant and warrants the use of cooling in all 
patients who have had cardiac arrest with demonstrable 
neurological injury.—[Authors’ summary.] 


246. Pediatric Anesthesia: an Evaluation of Pre-oper- 
ative Medication 

A. FREEMAN and L. BACHMAN. Anesthesia and Anal- 
gesia; Current Researches [Anesth. Analg. curr. Res.] 38, 
429-437, Nov.—Dec., 1959. 11 refs. 


The authors report a controlled trial of 12 drugs or 
combinations of drugs in the premedication of 292 
children undergoing operation at the Children’s Hos- 
pital, Philadelphia, a double-blind technique being used 
and the drugs being given in random order. The con- 
dition of the children on arrival in the anaesthetic room 
was recorded as excited, awake, drowsy, asleep, or coma- 
tose. Anaesthesia was induced with cyclopropane and 
oxygen followed by ether, intubation being then carried 
out. The ease of induction, the incidence of laryngo- 
spasm, hypersecretion, cardiac arrhythmia, or other com- 
plications, and, postoperatively, the incidence of vomiting 
and the speed of recovery were recorded. 

Only three of the drug combinations provided better 
sedation than atropine alone—namely, scopolamine with 
pentobarbitone, scopolamine with pentobarbitone and 
morphine, and atropine with pentobarbitone and mor- 
phine. The same three combinations were the only 
agents which gave easier induction than that following 
atropine alone. Combinations of drugs with scopol- 
amine were more effective in decreasing secretions than 
those with atropine. There was no difference between 
the various groups in the incidence of laryngospasm or 
postoperative vomiting. Morphine, when combined 
with pentobarbitone or scopolamine, significantly de- 
creased postoperative excitement. Mark Swerdlow 


247. Effect of Epinephrine on Onset of Anesthetic Action 
of Lidocaine in the Peridural Space in Man 

J. M. Sayic and F. W. Hewre. Anesthesia and Anal- 
gesia; Current Researches [Anesth. Analg. curr. Res.] 
38, 438-440, Nov.—Dec., 1959. 10 refs. 


From Yale University School of Medicine, New 
Haven, Connecticut, an investigation is reported of the 
effect of adrenaline on the onset of action of lignocaine in 
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100 patients operated on under epidural anaesthesia. 
With a double-blind technique half the patients were 
given an epidural injection of 2% lignocaine solution 
with 1:100,000 adrenaline and half received 2°% ligno- 
caine alone. It was found that the average time of onset 
of analgesia after lignocaine was 8-9+-3-3 minutes and 
after lignocaine with adrenaline it was 10-0+2-9 minutes. 
The difference is not statistically significant. 
Mark Swerdlow 


248. Induction of Anaesthesia in the Foot-down Position 
for Patients with a Full Stomach 

R. G. SNow and J. F. Nunn. British Journal of Anaes- 
thesia (Brit. J. Anaesth.] 31, 493-497, Nov., 1959 [received 
Feb., 1960]. 1 fig., 13 refs. 


After a brief review of several methods adopted to 
prevent the inhalation of gastric contents during induction 
of anaesthesia, the authors make a claim for the foot- 
down position. The mechanism of action of the cardia 
in preventing regurgitation has for long been a matter of 
controversy. The present authors favour two possible 
explanations for the occurrence of regurgitation during 
anaesthesia. First, a pressure differential of 80 mm. Hg 
between the stomach and the oesophagus has been 
demonstrated by Dornhorst to exist during Muller’s 
manceuvre; if respiratory obstruction occurs during 
induction, it is conceivable that a pressure differential 
could develop sufficient to force open the cardial valve. 
Alternatively, Dinnick has suggested that patients 
who regurgitate during induction already have an 
incompetent cardia, and he was able to confirm this 
by barium-meal examination after the operation in 5 
cases. These patients would normally rely on the striped 
muscle of the upper part of the oesophagus for protection 
of the larynx and this would be abolished by relaxants. 

Calculation of the necessary degree of foot-down tilt 
is based on the work of O’Mullane, who found the nor- 
mal intragastric pressure to be about 5 cm. HzO; even 
during distension this did not rise above 18 cm. HzO 
unless there was contraction of the abdominal muscles. 
The pressure showed a fall in a foot-down tilt. Tilting 
to 20, 30, and 40 degrees will raise the height of the 
larynx above the cardia by 12-5, 16, and 19 cm. 
respectively. 

The technique of induction is fully described and much 
stress is laid upon meticulous attention to detail. The 
patient is placed on the operating table in the appropri- 
ate degree of foot-down tilt. Anaesthesia is induced 
with 150 to 300 mg. of thiopentone, followed or accom- 
panied by 80 to 160 mg. of gallamine; the action of this 
drug is considered not to be appreciably slower than that 
of suxamethonium, and by its use any undesirable con- 
sequences of the depolarization of the abdominal muscles 
in raising intragastric pressure is avoided. The lungs 
are inflated with 100°% oxygen by means of a face mask 
until intubation can be performed (60 seconds). This 
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technique has been used for 5 years in 606 cases at the 
General and Maternity Hospitals, Birmingham, of which 
480 were of caesarean section. Only one case of 
regurgitation occurred and this was due to underdosage 
of relaxant; no circulatory disturbances were apparent. 
Michael Kerr 


249. Low Incidence of Muscle Pain’ after Suxe- 
thonium Bromide (Brevidil E) 

G. E. H. ENpersy. British Journal of Anaesthesia [Brit. 
J. Anaesth.| 31, 530-532, Dec., 1959. 7 refs. 


A comparison has been made between suxamethonium 
and suxethonium as to the incidence of postoperative 
muscle pain. Spontaneous complaints of pain occurred 
in 17% of 60 patients receiving suxamethonium, and in 
42% of 285 patients receiving suxethonium. Direct 
questioning indicated an incidence of 50°% in 22 patients 
receiving suxamethonium and 34°% in 50 patients receiv- 
ing suxethonium. In this comparison spontaneous com- 
plaints occurred in the ratio of 18°% for suxamethonium 
to 2% for suxethonium. 

There is a considerable overall reduction in the inci- 
dence and severity of pain with suxethonium.—[Author’s 
summary.] 


250. Sernyl (C1-—395) in Clinical Anaesthesia 

M. JoHNSTONE, V. EvANs, and S. BAIGeEL. British 
Journal of Anaesthesia [Brit. J. Anaesth.| 31, 433-439, 
Oct. [received Dec.], 1959. 1 ref. 


[l-(1-phenylcyclohexyl) piperidine mono- 
hydrochloride] is undoubtedly the most potent general 
analgesic agent which has yet been used in clinical medi- 
cine. It is highly effective for pain arising in skin, sub- 
cutaneous tissue, muscle, bone, joints, pelvic floor, and 
perineum. It does not appear, in the doses used in this 
trial, to give complete relief from pain arising in the 
peritoneum, coeliac plexus, kidney, and testis. It has 
the unique advantage over other sedatives and analgesics 
that it does not cause depression of cardiovascular and 
respiratory functions and can be safely used in elderly 
patients when opiates and other agents are contra- 
indicated. Another outstanding advantage is that doses 
sufficient to permit such painful operations as hae- 
morrhoidectomy or skin-grafting fail to cause any de- 
pression of pharyngeal and laryngeal reflexes, thereby 
eliminating the risk of respiratory obstruction from 
anatomical causes; jaw support and artificial airways 
are quite unnecessary during sernyl anaesthesia and 
analgesia. 

The usefulness of the drug is limited by the excitation 
which it sometimes causes and which may persist for 12 
hours after a single dose. The excitation has a disturb- 
ing resemblance to the acute toxic psychoses and is often 
associated with delirium and hallucinations which, 
although usually of a highly pleasurable nature, are 
sometimes rather terrifying to the patient. The psycho- 
tic reaction is encountered most frequently in young or 
middle-aged. males and the most violent forms followed 
the 20-mg. doses of sernyl. On recovery from the effects 
of the drug the patient may be able to recall the rough 
outline of the hallucination, which, when of the un- 


pleasant variety, can be embarrassing to all concerned. 
The milder degrees of excitation, which resemble the 
effects of alcohol, although harmless and often amusing, 
can be a source of worry to other patients and visitors. 
Sernyl excitation has not been encountered in elderly 
patients, the mental reaction to the drug in this group 
being essentially an akinetic euphoria. Agitated states 
have not been observed in patients who have been given 
sernyl after at least 30 minutes of inhalational anaes- 
thesia with halothane—oxygen. 

It can therefore be concluded that sernyl is a safe and 
effective analgesic agent in the following circumstances: 
(1) As a sole, anaesthetic agent for elderly hospitalized 
patients undergoing relatively superficial operations and 
endoscopies when anaesthesia with conventional agents 
is considered inadvisable. It has also provided satis- 
factory operating conditions in younger patients but the 
psychological reactions in these groups are too unpre- 
dictable to permit its routine use as a sole agent for 
surgical anaesthesia. (2) Sernyl in 10-mg. doses post- 
operatively provides excellent relief from pain arising in 
skin, muscle, bone, joints, perineum, and pelvic floor. 
Excitement is suppressed by the previous administration 
of halothane—oxygen. (3) Sernyl is a useful supplement 
to conventional anaesthesia in operations involving the 
perineum and pelvic floor. The respiratory and cardio- 
vascular reactions associated with surgical stimulation 
of these parts during light anaesthesia are eliminated by 
sernyl 10 mg. preferably administered intravenously 
after the induction of anaesthesia with thiopentone-— 
halothane.—[Authors’ summary.] 


251. A Comparison of Ether Anesthesia with Thiopental— 
Nitrous Oxide—Succinylcholine for Upper Abdominal 
Surgery 

J. P. Bunker, H. H. Benprxen, M. K. Sykes, D. P. 
Topp, and A. D. Surtees. Anesthesiology [Anesthesi- 
ology] 20, 745-752, Nov.—Dec., 1959. 3 refs. 


At Harvard Medical School the authors have com- 
pared the results of two anaesthetic techniques in all 
(693) patients undergoing upper abdominal surgery in 
the period 1955-8, the operations performed being 
cholecystectomy, gastrectomy, and exploration of the 
common bile duct. One group of 333 patients received 
nitrous oxide, oxygen, and ether and the other (360 
patients) thiopentone, succinylcholine, nitrous oxide, and 
oxygen. The number of deaths in the two groups was 
equal (25), giving rates of 7-5 and 7% respectively. Inthe 
ether group the anaesthesia was considered to be a con- 
tributory cause of death in 4 cases, and in the relaxant 
group one death was thought to be wholly and one 
partly attributable to the anaesthesia. Postoperative 
bronchitis was frequent in both groups, occurring in 15% 
in each, pneumonia occurred in 2 and 3% respectively, 
and atelectasis, alone or in combination with other pul- 
monary complications, was noted in 16% of the relaxant 
group, compared with 10° in the ether group, a differ- 
ence which is statistically significant (P<0-02). Severe 
and moderate hypotension occurred two and a half times 
as often in those given ether as in those given the relaxants 
(15 and 6% respectively). 
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Relaxants did not shorten the operating time or the 
time spent in hospital. The authors conclude that 
neither method was “ better” than the other. Certain 
dangers associated with each of the techniques were 
identified. The over-all mortality was high, but it is 
noted that about half the patients were aged over 60 and 
two-thirds of the deaths occurred in patients over 70. 

W. Stanley Sykes 


252. Fluothane Compared to Chloroform and Ether in 
Mice. [In English] 

E. T. Morcu and E. A. JosGen. Acta anaesthesiologica 
Scandinavica [Acta anaesth. scand.] 3, 173-179, 1959. 
7 figs., 4 refs. 


[At the University of Chicago and Cook County 
Hospital, Chicago,] fluothane was compared to chloro- 
form and diethyl ether in mice to determine its anesthetic 
potency and margin of safety. The anesthetic was 
mixed with air in known concentrations. Fluothane 
and chloroform produced similar anesthesia, and were 
44 times more potent than ether. Induction with fluo- 
thane was faster than with chloroform and ether. 

Fluothane seems slightly more potent than chloro- 
form and has an equal margin of safety. The margin of 
safety expressed as the ratio of LDso to ADso was 2 for 
fluothane and chloroform, 2°25 for ether. Recovery 
from fluothane and chloroform was about equal and 
much faster than from ether.—[Authors’ summary.] 


253. Halothane and the Blood Sugar 

A. R. Hunter. British Journal of Anaesthesia [Brit. J. 
Anaesth.} 31, 490-492, Nov., 1959 [received Feb., 1960]. 
2 figs., 13 refs. 


The author investigated the effects of halothane on 
the blood sugar level in 20 patients, 10 of whom were 
undergoing general and 10 neurosurgical operations, at 
the Manchester Royal Infirmary. For premedication 
either morphine 10 mg. and atropine 0-6 mg. or papa- 
veretum 20 mg. and hyoscine 0-4 mg. were given. After 
induction with thiopentone intubation was performed 
under relaxation with 40 to 50 mg. suxamethonium. 
Specimens of venous blood were taken immediately 
before induction or immediately before turning on the 
halothane and then at half-hourly intervals throughout 
the administration of the drug, the concentration of which 
varied from 0-7 to 2-0°%, no attempt being made to main- 
tain a constant level. Blood sugar determinations were 
carried out in duplicate by the method of Maclean. 

The author records the results graphically for each 
group. Whereas in the general surgical cases the find- 
ings were irregular, the neurosurgical group give a con- 
stant blood sugar level over long periods of halothane 
administration. In neither group was there any great 
deviation from normal values or any suggestion of the 
constantly climbing level regularly found with other 
volatile agents. 

Accepting the theory that the steep rise in the blood 
sugar level during ethyl ether administration is due to 
adrenaline release by the action of the agent on the brain 
centres governing autonomic control, the author suggests 
that the absence of such a rise in halothane anaesthesia 
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is confirmatory evidence of its power of depressing the 
activity of the sympatho-adrenal system. Thus the basic 
mechanism in both the hypotension and the relative 
absence of blood sugar change characteristic of halothane 
anaesthesia would seem to be the same. 

Michael Kerr 


254. Clinical Trial of an Azeotropic Mixture. [In 
English] 

A. K. Apams, W. LAMBRECHTS, and J. PARKHOUSE. 
Acta anaesthesiologica Scandinavica [Acta anaesth. 
scand.] 3, 189-201, 1959. 4 figs., 12 refs. 


The authors, working in the Nuffield Department of ~ 
Anaesthetics, University of Oxford, have investigated 
the uses of an azeotropic mixture of ether and halothane 
(for which they suggest the abbreviation E.H.A.) as an 
alternative to other anaesthetic agents. The E.H.A. 
was administered by means of a modified E.M.O. 
inhaler, the standard ether inhaler being unsuitable 
owing to the different vapour pressure and density of 
halothane and also because of its corrosive action. 

E.H.A. was administered on 200 occasions to 192 
patients aged 6 months to 80 years (including poor-risk 
cases) for a wide range of operative procedures. A non- 
return system was used in 174 cases (87-09%), with an 
Oxford inflating bellows to provide controlled respiration 
in 142 cases. Air was the vehicle in 153 cases, air with 
oxygen in 18, oxygen only in 13, and nitrous oxide and 
oxygen in 16 cases. Induction was effected either with 
thiopentone or E.H.A.; intubation was performed with 
the aid of muscle relaxants. Induction with E.H.A. 
was smooth and trouble-free; it was slower than with 
halothane alone, but respiratory and circulatory depres- 
sion were very uncommon. The quiet nature of the 
induction at first gave a false impression of the depth of 
anaesthesia, resulting in responses to surgical stimuli, 
but this was corrected by experience. 

Maintenance for superficial procedures was possible 
with spontaneous respiration, which proved adequate 
in 60 out of 68 cases; to cover the skin incision a con- 
centration of 2-5 to 3-0°% was required, after which it 
could be reduced to 1-0 to 20% for maintenance, dis- 
continuing some little time before the end of the opera- 
tion. Although adequate relaxation for abdominal 
surgery could be obtained with high concentrations, 
respiratory depression was noticeable. With muscle 
relaxants and controlled respiration it was possible to 
maintain unconsciousness with 0-6°%% of E.H.A. Waking 
was rapid and more tranquil than with nitrous oxide and 
oxygen. Hypotension directly attributable to E.H.A. 
occurred in 9 cases only. This was readily controlled 
by reducing the inhaled concentration and caused no 
anxiety; no vasopressor drug was required. Capillary 
oozing was noticeably slight and a dry field could often 
be provided at a relatively high level of blood pressure. 

Thoracic surgery was possible without the use of muscle 
relaxants; it was found possible to control respiration 
effectively with concentrations of 0-75 to 1-59% of E.H.A. 
with moderate hyperventilation. -Abdominal relaxation 
could be obtained with E.H.A. alone, but prolonged and 
rather deep anaesthesia of this kind is liable to result in 
respiratory depression and toxic effects. The most 
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satisfactory results were obtained with a maintenance 
concentration of 0-6°%%, which responded to all relaxants 
within the expected range. Hypothermia was used in 
6 cases, of which 5 were of cardiac surgery; unusual 
and encouraging stability of rhythm was noted, and no 
supplementary oxygen was required. 

Toxicity appeared to be less than is otherwise usually 
experienced; there were no specific electroencephalo- 
graphic changes, while the lack of side-effects and com- 
plications was impressive. Patients maintained on 
E.H.A. for up to 74 hours were awake and rational within 
10 minutes and were notably free of any postoperative 
hang-over ”’. 

[The authors have provided a detailed report of their 
investigation. Their method of administration has not 
only increased the quantitative accuracy of their results, 
but has again proved the value of such a method for 
routine use.] Michael Kerr 


255. Promethazine Hydrochloride as a Supplement to 
Anesthesia 

D. H. HASELHUHN and E. G. BRUNSON. Anesthesia and 
Analgesia; Current Researches [Anesth. Analg. curr. 
Res.] 38, 485-492, Nov.—Dec., 1959. 10 refs. 


The value of promethazine hydrochloride as a supple- 
ment to anaesthesia was studied in 403 patients under- 
going various operations at Harrisburg Hospital, Penn- 
sylvania. Anaesthesia was induced and maintained by 
continuous intravenous infusion of a 0-5°% solution of 
thiopentone and supplemented by nitrous oxide and 
oxygen occasionally combined with ether, helium, or 
alphaprodine and levallorphan. Suxamethonium was 
administered as required. In addition to these agents 
all the patients received an intravenous injection of 25 
or 50 mg. of promethazine hydrochloride before anaes- 
thesia or before or after the start of surgery. A group 
of 101 patients (who served as controls) received thio- 
pentone-nitrous oxide-oxygen, sometimes with ether or 
helium but without promethazine. 

The patients who received promethazine required less 
thiopentone than the controls. There was little differ- 
ence between the rate of thiopentone utilization after 
25 mg. of promethazine and that after 50 mg. No 
significant difference was observed between the suxa- 
methonium requirements of the patients who received 
promethazine and those of the controls. In many of 
the patients stimulants were necessary after operation. 

[The profusion of agents used for anaesthesia detracts 
greatly from the value of the results.] 

Mark Swerdlow 


256. Effects of Anesthetic Agents on Hepatic Structure 
and Function in Dogs 

H. D. Green, S. H. Noar, M. H. SuLak, J. B. Crow, 
and H. C. Stocum. Anesthesiology [Anesthesiology] 20, 
776-784, Nov.—Dec., 1959. 3 figs., 39 refs. 


Envisaging the problems of anaesthesia in the care of 
mass casualties—problems which are largely unsettled— 
the authors have investigated at the Walter Reed Army 
Medical Center, Washington, D.C., the hepatic effects in 
dogs of chloroform, ether, and halothane with the idea 
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of the use of these agents by non-medical personnel in 
times of emergency. The hepatotoxic effects of chloro- 
form are well known and have been a deterrent to its 
use, but its analgesic effect is largely unexplored. [Are 
the many tragic cardiac failures of early anaesthetic 
history to occur all over again ?} 

In these experiments, of which full details are given, 
tests with radioactive rose bengal and needle biopsies of 
the liver were performed 24 to 72 hours before and 3 
times after anaesthetic tests, the studies being continued 
for 9 days. Chloroform given either as an anaesthetic 
or an analgesic produced hepatic changes in both liver 
structure and function, which though not correlated 
with each other were more severe than in the animals 
anaesthetized with halothane or ether. There were 4 
deaths in the series, all in the group given chloroform. 

W. Stanley Sykes 


257. Atelectasis: 
Tract Surgery 

S. V. PorcieTer. British Journal of Anaesthesia [Brit. 
J. Anaesth.) 31, 472-483, Nov., 1959 [received Feb., 
1960]. 10 figs., 37 refs. 


From findings gathered [at the Karl Bremer Hospital 
(University of Stellenbosch), Belleville, C.P., South 
Africa] by means of studies of compliance bronchograms 
and radiographs of the lower lung in the lateral nephrec- 
tomy position, it is concluded that the lower lung cannot 
be adequately ventilated during controlled respiration. 
Absorption atelectasis appears to develop which might 
persist after the patient regains the supine position. It 
is therefore necessary to continue with controlled respira- 
tion in the supine position to re-aerate these collapsed 
areas of lung.—[Author’s summary.] 


Its Evolution during Upper Urinary 


258. The Antiemetic Efficacy of Cyclizine (Marezine) 
and Triflupromazine (Vesprin) 

J. W. BeELtvitte, I. D. J. Bross, and W. S. HowLanp. 
Anesthesiology [Anesthesiology] 20, 761-766, Nov.—Dec., 
1959. 7 figs., 6 refs. 


In the study of the efficacy of two anti-emetic agents 
here reported from the Memorial Hospital for Cancer 
and Allied Diseases, New York, observations were made 
on 2,214 patients and recorded by the double-blind 
method. Of these, 748 served as controls and received 
no drug, 331 were given a placebo, 537 cyclizine (‘* mar- 
zine’), and 598 triflupromazine. No significant differ- 
ence was found between the control and the placebo 
groups, in each of which about 19°% of patients suffered 
from nausea and vomiting. Cyclizine reduced this pro- 
portion to 11%, and triflupromazine significantly reduced 
the figure to about 5%. The latter drug appears to 
prolong the post-anaesthesia sleeping time. A compli- 
cated system of recording the patients’ reactions during 
recovery was employed, which is described at some 
length. . W. Stanley Sykes 


259. Infant Physiology and Anaesthesia 
I. H. McDona.p. British Journal of Anaesthesia (Brit. 
J. Anaesth.) 32, 22-28, Jan., 1960. 1 fig., 11 refs. 
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260. Effects of Ionizing Radiations on Serum Glutamic 
Oxalacetic Transaminase Activity. I. Experimental In- 
vestigations in Rabbits Treated with Conventional X-ray 
Therapy. (Effetti delle radiazioni ionizzanti sui valori 
serici della transaminasi glutammico-ossalacetica. I. 
Ricerche sperimentali in conigli trattati con roentgen- 
terapia convenzionale) 

E. MANZINI, R. BERGONZINI, G. PariGi, and B. Bru- 
NELLI. Radioterapia, radiobiologia e fisica medica 
[Radioter. Radiobiol. Fis. med.) 14, 398-403, 1959. 
4 figs., 6 refs. 


With the object of finding a quantitative biological 
test for assessment of the cell damage caused by irradia- 
tion the authors, working at the University of Modena, 
have determined the glutamic oxalacetic transaminase 
(G.O.T.) activity in the serum of rabbits before and at 
intervals up to 96 hours after irradiation by a field 8 x6 
cm. over the right hypochondrium with 180 kV., H.V.L. 
0-9 mm. Cu, F.S.D. 40 cm., at the rate of 37-5 r. per 
minute, single doses of 1,000, 3,000, and 5,000 r. being 
given. The curves obtained for G.O.T. activity showed 
a constant rise to a maximum at 24 hours, the value 
returning to near normal after 4 days. The higher the 
x-ray dosage, the higher the G.O.T. values. The serum 
enzyme activity level reverted to normal (10 to 38 units 
per ml.) after 7 to 30 days. The mechanism is attributed 
to damage to the cell membrane resulting in escape of 
intracellular enzyme. Histological examination showed 
constant hepatitis, and an interesting finding was damage 
to the pyloric region of the stomach, accompanied by 
mucosal ulceration, sometimes leading to perforation. 

J. Walter 


261. Effects of Ionizing Radiations on Serum Glutamic 
Oxalacetic Transaminase Activity. II. Experimental In- 
vestigations in Rabbits Treated with Telecobalt Therapy. 
(Effetti delle radiazioni ionizzanti sui valori serici della 
transaminasi glutamico-ossalacetica. II. Ricerche speri- 
mentali in conigli trattati con telecobaltoterapia) 

R. BERGONZINI, E. MANZINI, G. L. VACCARI, and V. 
FANTIN. Radioterapia, radiobiologia e fisica medica 
[Radioter. Radiobiol. Fis. med.| 14, 404-408, 1959. 
3 figs., 3 refs. 


Using the same method and dosage as previously 
described [see Abstract 260] the authors have deter- 
mined the changes in serum G.O.T. activity in the serum 
of rabbits before and after telecobalt therapy with 
1,500 curies of ©°Co, the factors on this occasion being 
H.V.L. 11 mm. Pb, F.S.D. 40 cm., and dose rate 162 r. 
per minute. 

The results differed markedly from those obtained 
with x rays in that the increases in enzyme activity were 
considerably smaller and there was no correlation be- 


tween the dose of radiation given and enzyme levels— 
thus, 1,000 r. produced the highest serum enzyme level 
and 3,000 r. the lowest. Various possible explanations 
were sought. The ratio of the integral dose of x rays 
to that of Co was 1:0°81, but this affords no satis- 
factory explanation. Histologically, the same type of 
hepatitis was seen, although it was less severe. The 
changes in the stomach, however, were quite different, 
being either absent or confined to slight superficial 
ulceration; the reason for this is thought to lie in the 
larger penumbra of the x-ray beam. It is considered 
that the increased enzyme activity in this series was to a 
significant extent due to the damage to the gut and it is 
therefore concluded that the level of serum transaminase 
activity cannot be used as a simple quantitative bio- 
logical test of the effect of radiation. Clinical investiga- 
tion of patients receiving such treatment is thus required. 
J. Walter 


262. Influence of Artificial Hibernation on the Reaction 
of the Skin to X Rays. (Influenza della ibernazione arti- 
ficiale sulla reazione della cute ai raggi x) 
R. Micevt, A. PAvone, and G. E. ZARABINI. Radio- 
terapia, radiobiologia e fisica medica [Radioter. Radio- 
biol. Fis. med.] 14, 409-422, 1959. 6 figs. 


In experiments here reported from the Institute of 
Radiology and Radium of the University of Bologna 
guinea-pigs were used first. After the rectal temperature 
had been lowered to 22 to 26° C. the skin of one flank 
was irradiated with 4-cm. diameter fields with a Philips 
** contact ” set at 50 kV. with a filter of 0-5 mm. Ai and 
doses of 500, 1,000, 2,000, and 4,000 r. applied. Two 
days later the other side was irradiated under normal 
conditions as a control and the animals were killed after 
20 days. Epilation appeared sooner and was more 
marked on the control side, especially at the higher doses. 
Histologically, there were epidermal thickening, thinning 
of the basal layer, and smoothing of the surface; hair 
follicles were atrophied or destroyed. On the side 
treated under hypothermia many follicles were preservéd 
and the skin remained relatively supple. The higher 
doses caused ulceration and sclerosis, especially marked 
on the control side. 

Similar experiments were then carried out on 4 patients 
in whom the anterior surface of the forearm was irradi- 
ated (800 to 1,000 r. and 400 to 500 r.) after reduction 
of the temperature to 33 to 34°C., the opposite fore- 
arm being irradiated 2 to 4 days later. The results 
were, in general, comparable to those in guinea-pigs; 
erythema appeared sooner and to greater degree on the 
control side. Capillaroscopy showed parallel degrees of 
change in 2 of the patients. 

These experiments demonstrate a definite radioprotec- 
tive effect of artificial hibernation. The changes would 
probably be even more marked in internal organs. 

J. Walter 
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263. Investigations on the Possible Radio- 

Effect of Royal Jelly on the Mouse. (Ricerche sull’even- 
tuale azione radioprotettiva della gelatina reale sul topo) 
A. GIORDANO, A. TRENTA, and L. MAzza. Radioterapia, 
radiobiologia e fisica medica [Radioter. Radiobiol. Fis. 
med.) 14, 423-439, 1959. 5 figs., 26 refs. 


Royal jelly is a very complex substance containing 
various compounds of interest in radiation protection, 
such as cysteine, pyridoxine, and corticoids. Controlled 
experiments were carried out at the University of Pavia 
on batches of 5 to 10 mice with a total body dose of 
600 r. at 180 kV., the LDso being 600 r. The jelly was 
fed daily in doses of 2 mg. on the preceding days and 4 mg. 
later. Some protective effect was demonstrated on the 
peripheral blood and marrow picture, but more definite 
effects on the liver and spleen. In the spleen the effect 
was shown by decreased shrinkage and fibrosis, with less 
hypoplasia of follicles; in the liver by lessened cellular 
degeneration. Improved survival became apparent after 
a fortnight; at 40 days there was 40° survival, compared 
with 20% among the controls. 

The protection is not attributed to a specific com- 
ponent, but to a general synergistic effect. Tables are 
given showing the chemical composition in vitamins, 
amino-acids, and minerals of the jelly. J. Walter 


264. Effects of Total Body Radiation on the Blood 
Constituents and on the Processes of Coagulation in the 
Rabbit. (Effetti della panirradiazione sui constituenti 
del sangue e sui processi della coagulazione nel coniglio) 
A. GIORDANO, A. TRENTA, and L. MAzza. Radioterapia, 
radiobiologia e fisica medica [Radioter. Radiobiol. Fis. 
med.} 14, 450-455, 1959. 1 fig., 10 refs. 


In experiments carried out at the University of Pavia 
10 rabbits were irradiated to 400 r. (180 kV.; LDso= 
800 r.) and investigations on the blood carried out, begin- 
ning at 6 hours and continuing for a month. There 
was no significant change in coagulation time, but curves 
are given of decreases in total erythrocyte, leucocyte, 
and platelet counts, electrical resistance, and speed of 
clot retraction. The decreased electrical resistance noted 
is considered to be related to the fall in erythrocyte 
count rather than in leucocyte count, and the decreased 
speed of clot retraction to the fall in the platelet count. 

J. Walter 


RADIODIAGNOSIS 


265. Diagnosis of Esophageal Varices by a New Radio- 
logic Method: a Preliminary Report 

M. H. NATHAN. Radiology [Radiology] 73, 725-732, 
Nov., 1959. 9 figs., 13 refs. 


In this preliminary report from Baylor University 
College of Medicine, Houston, Texas, 3 cases are 
described in which oesophageal varices could not be 
radiographically demonstrated by a standard barium 
meal, but were clearly seen when the circulation in the 
mid-oesophagus was blocked by means of a swallowed 
balloon inflated to a pressure of 65 cm. of water and 
barium instilled into the lower third of the oesophagus 
below the balloon. In 2 further cases, in which oeso- 


phageal varices were detectable in ordinary barium- 
meal films, they became more prominent when the balloon 
was inflated. In order to lessen the tendency for the 
patient to vomit and also the discomfort caused by 
oesophageal peristalsis chlorpromazine (50 mg.), pethi- 
dine (50 to 100 mg.), and also atropine sulphate were 
given intramuscularly before starting the procedure. 
[Oesophageal varices usually become obvious only 
when the oesophagus relaxes, but the author does not 
discuss the possibility that the antispasmodic drugs used 
in this trial were equally as helpful as the balloon.] 
Denys Jennings 


266. Experience with Two New Media in Angiocardio- 
graphy; a Preliminary Report 

A. Lewrran and I. G. Kroop. American Journal of 
Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 82, 779-783, Nov., 1959. 1 fig., 
9 refs. 


In this paper from the Jewish Chronic Disease Hospi- 
tal, Brooklyn, New York, a trial is reported of two 
opaque media for angiocardiography—namely, 85% 
“* cardiografin ” (the methylglucamine salt of diatrizoate) 
and 90-5°% cardiografin (a mixture of 60% of the above 
salt with 30-5°%% of the sodium salt of diatrizoate). The 
former is slightly less opaque but, being more fluid, 
is easier to inject than the latter. It is most suitable in 
infants and children for investigation of congenital car- 
diac defects. Both media are given by intravenous injec- 
tion in a dosage of 1 ml. per kg. body weight, the Robb- 
Steinberg technique being used. 

Good to excellent angiocardiograms were obtained 
with both preparations. There were no serious com- 
plications except a transient urticaria in one patient who 
was given the 90-5°%% medium; this was controlled by 
adrenaline. The authors consider that these media are 
important new additions to the preparations available 
for angiocardiography. A. M. Rackow 


267. A Safe and Practical Intravenous Method for 
Abdominal Aortography, Peripheral Arteriography, and 
Cerebral Angiography 

I. SremperGc, N. Finsy, and J. A. EvANs. American 
Journal of Roentgenology, Radium Therapy, and Nuclear 
Medicine [Amer. J. Roentgenol.| 82, 758-772, Nov., 
1959. 10 figs., bibliography. 


The risks which attend translumbar aortography are 
briefly mentioned and experience at the New York 
Hospital—Cornell Medical Center of an intravenous injec- 
tion technique is described. The authors consider that 
the highly opaque media now available make the routine 
adoption of the intravenous method feasible. 

The media used were “ cardiografin or “‘ hypaque 
(90%). In timing the exposure to obtain optimal 
opacification of the abdominal aorta and its branches 
it is important to carry out a preliminary estimation of 
circulation time by injecting sodium dehydrocholate. 
The time taken after the injection for the patient to 
appreciate a bitter taste is used to indicate the correct 
interval before radiography of the abdominal aorta. 
Enough of the medium must be injected rapidly into 
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both arms simultaneously, 1 ml. of solution per kg. 
body weight being divided between the two injections. 
The injections are completed within two seconds, and the 
Robb-Steinberg cannula, which is adequate in bore to 
allow the injection to be made manually, is employed. 

This technique has now been used in a total of 52 
cases, in all of which successful and informative radio- 
graphs were obtained. The kidneys were well opacified, 
and the authors state that nephro-tomograms can be 
taken, if desired, after the renal angiograms are com- 
pleted. This technique can also be used to obtain 
cerebral angiograms which, though bilateral, can be of 
diagnostic value. Peripheral angiograms of the limbs 
were also successful. 

No serious reaction was encountered; in some cases 
there were transient flushes of heat and a temporary 
feeling of faintness. A second injection in some cases 
was well tolerated. A. M. Rackow 


268. The Value of Re-examination in Patients with In- 
adequate Visualization of the Gallbladder following a 
Single Dose of Telepaque 

H. D. ROSENBAUM. American Journal of Roentgenology, 
Radium Therapy, and Nuclear Medicine [Amer. J. Roent- 
genol.] 82, 1011-1015, Dec., 1959. 10 refs. 


The author describes a case in which, following a nor- 
mal dose of “‘ telepaque ”’, there had been no visualiza- 
tion of the gall-bladder the next morning, but in which 
during radiography on the second day the gall-bladder 
was Clearly visualized. In view of this and other similar 
observations the single-dose method of cholecystography 
with telepaque was abandoned and all patients who 
showed inadequate or non-visualization of the gall- 
bladder without evidence of gall-stones were given 
additional tablets of telepaque and the examination 
repeated on the next day. Of 450 consecutive cases 
subjected to a single examination, 315 (70%) had shown 
doubtful or negative findings. A repeat study was 
therefore carried out in 66 of these, with the result that 
46 had abnormal findings at both examinations, 12 
showing stones which had not been visible initially, 
while 26 revealed no gall-bladder function; in 6 cases 
visualization was inadequate on both occasions. In 
the remaining 20 cases the findings at the second examina- 
tion showed no evidence of gall-stones, although at 
the first examination the appearances had been equivocal. 

John H. L. Conway-Hughes 


269. Significance of Visualization of the Common Duct 
in the Nonvisualized Gallbladder 

D. S. DANN, S. Rustin, and A. BAUERNFEIND. American 
Journal of Roentgenology, Radium Therapy, and Nuclear 
Medicine [Amer. J. Roentgenol.| 82, 1016-1019, Dec., 
1959. 1 fig., 2 refs. ' 


During a review of 200 cases of biliary-tract disorder 
seen at the Menorah Medical Center, Kansas City, in 
which the gall-bladder could not be visualized the authors 
noted that there was good visualization of the biliary 
radicles or common bile duct in 60 cases, the latter being 
visualized on the first day in 12 cases and on the second 
day in 37. The dilated common duct measured more 


than 8 mm. in diameter in 14 patients. It was visualized 
three times more often with “ telepaque”’ (iopanoic 
acid) as contrast medium than with “‘ priodax”’ as the 
medium. In all of 28 patients in whom the common 
duct was visualized and who underwent surgery the 
gall-bladder was shown to be definitely diseased, while of 
55 patients with non-visualization of the duct who were 
subsequently operated on, 48 were found to have inflam- 
matory changes in the gall-bladder. 

It is concluded the visualization of the common bile 
duct associated with non-visualization of the gall-bladder 
rules out the likelihood of insufficient absorption of the 
contrast medium and constitutes proof of adequate liver 
function. Accordingly this finding indicates that there 
is a pathological condition of the gall-bladder. 

John H. L. Conway-Hughes 


270. Cystography with Controlled Filling Pressure in 
Children. [In English] 

E. R. CHRISTENSEN. Acta radiologica [Acta radiol. 
(Stockh.)] 52, 426-432; Dec., 1959. 3 figs., 13 refs. 


Cystography with controlled filling pressure is of value 
in demonstrating various forms of ureteric reflux in 
children. The method has been adopted as a routine at 
Rigshospitalet, Copenhagen, and in this paper 16 cases 
in which it was used are described. 

Constant filling pressure is obtained by using a drip- 
infusion apparatus and a small Foley catheter; the 
apparatus is set up so that the fluid level in the drip filter 
is kept constantly at 60 cm. above the symphysis pubis. 
All forms of ureteric reflux can be demonstrated by this 
method, which has the advantage that, as the filling 
pressure is kept constant, pre- and postoperative cysto- 
grams can be compared. In this way the efficacy of 
various operations performed to correct the ureteric 
reflux can be assessed. Michael C. Winter 


271. ‘* Toxic ’? Segmental Dilatation of the Colon during 
the Course of Fulminating Ulcerative Colitis: Roentgen 


Findings 

B. S. WoiF and R. H. MaARsHAK. American Journal 
of Roentgenology, Radium Therapy, and Nuclear Medicine 
[Amer. J. Roentgenol.] 82, 985-995, Dec., 1959. 12 figs., 
6 refs. 


Writing from the Mount Sinai Hospital, New York, 
the authors describe “‘ toxic ’” segmental dilatation of the 
colon as “‘ the most dreaded complication of an acute 
attack” of ulcerative colitis, the mortality being from 
20 to 30%. It is important to recognize the condition 
promptly, whether it is accompanied by perforation or 
not, and it is therefore fortunate that in the large majority 
of cases a straight film of the abdomen is diagnostic. 
The appearances shown by a barium enema, which is less 
dangerous than has been thought, consist in (1) marked 
distension of one or several parts of the colon, (2) obliter- 
ation of the haustral and mucosal pattern, (3) irregular 
contour of the colon with multiple deep projections in- 
dicative of ulceration, (4) numerous pseudopolypoid 
protrusions, (5) lack of redundancy or a relative shorten- 
ing of the colon, and (6) inability of the colon to contract 
normally, owing to its loss of tone. 
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In a plain x-ray film of the abdomen segmental areas 
of gas-distended large bowel can be seen; in films taken 
in the supine position this is usually most marked in the 
transverse colon. It is uncommon to find distension of 
the rectum, although it is usually involved in the ulcera- 
tive process. Fluid levels if present are few in number 
and unusually long. The distended segments do not 
contain faecal material and there is no redundancy of the 
bowel. In segments maximally involved there is com- 
plete destruction of the haustral pattern. The contour 
of the bowel has a wavy or scalloped appearance and 
there may be kinking of one or both contours at an acute 
angle. Nodular, well-defined, pseudopolypoid projec- 
tions extend into the lumen of the bowel, while interven- 
ing between these are crevices filled with air which pro- 
ject a considerable distance into the adjacent soft tissues. 
In the absence of perforation there is rarely evidence of 
any large amount of free fluid in the peritoneal cavity. 
Loops of small bowel containing air may be seen, but 
they are not unusually distended; fluid levels may be 
demonstrated in the small bowel as well as the large. 
In combination with the patient’s history these appear- 
ances are pathognomonic, since none of the usual causes 
of intestinal obstruction or ileus produce localized 
colonic dilatation in association with evidence of severe 
intrinsic inflammatory disease of the bowel wall. 

John H. L. Conway-Hughes 
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272. On the Use of a Sympatholytic Drug in the Treat- 
ment of Radiation Sickness. (Sull’uso di un simpati- 
colitico nella terapia del ** male da raggi ”’) 

N. Lupovico and P. CaGGIoL!. Radioterapia, radio- 
biologia e fisica medica [Radioter. Radiobiol. Fis. med.] 
14, 483-489, 1959. 24 refs. 


Radiation sickness is probably a manifestation of 
hypervagotonia, and its treatment by a sympatholytic 
drug is therefore paradoxical. For over 3 years the 
authors, at the Institutes of Radiology and Radium of 
the University of Bologna and the Civil Hospital, 
Brescia, have used dihydroergotamine (DHE 45) in over 
1,200 cases and find it superior to other means. The 
natural alkaloid is given twice or thrice daily in doses of 
20 to 30 drops. The effect is probably attributable to 
the sedative action of the drug on the central neuro- 
vegetative centres that control the exchanges between the 
entero- and exteroceptive systems. J. Walter 


273. Prochlorperazine and Irradiation Sickness 
M. J. SLOAN. British Medical Journal (Brit. med. J.) 2, 
1068-1069, Nov. 21, 1959. 7 refs. 


In a controlled trial involving 45 patients receiving 
therapeutic irradiation, prochlorperazine has been found 
significantly more effective in relieving radiation sickness 
than pyridoxine or inert tablets. 

The following conclusions may be drawn from the 
small series described: (1) Prochlorperazine is more 
effective in relieving the toxic symptoms of irradiation 
than pyridoxine or an inert tablet. (2) In the dosage of 
prochlorperazine used (10 mg. t.d.s.) there were no 
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material side-effects; marked drowsiness as occurs with 
so many other anti-emetic drugs was not seen. (3) For 
maximum benefit it is best to begin giving prochlor- 
perazine with the first exposure to irradiation, or at least 
as soon as possible after the onset of symptoms.— 
[Author’s summary.] 


274. The Treatment of Carcinoma of the Lower Lip 
J. A. DEL ReGcato and J. M. Sata. Radiology [Radi- 
ology] 73, 839-844, Dec., 1959. 3 figs. 


The results of treatment of carcinoma of the lower lip 
in 531 proved cases admitted to the Ellis Fischel Cancer 
Hospital, Columbia, Missouri, between 1940 and 1953 
are reviewed. A simple V excision is recommended for 
small carcinomata provided less than one-fourth of the 
entire extent of the lip needs to be removed to assure 
a safe margin. In most of the cases in the present series 
the lesions were larger and irradiation was given with 
110 kV. and 0-25 mm. copper filtration. In a few cases 
radium was applied and in a few others (cases of 
advanced disease) a higher voltage (250 kV.) was used. 
The doses ranged from 3,000 r. in 10 days to 7,000 r. 
in 6 weeks. 

Metastases were present initially in 33 cases and 
developed subsequently in 39. A radical neck dissec- 
tion with removal of the contralateral submental and 
submandibular lymph nodes was carried out in cases 
with lymph-node metastases, a supra-omohyoid dis- 
section being considered inadequate in most instances. 
Prophylactic neck dissection is not advocated. In the 
absence of metastases the absolute 3-year survival rate 
was 82°% when the lesion was less than 2 cm. in diameter 
and 73°%% when it was more than 2 cm.; if metastases 
were present the survival rate was 54%. M. Sutton 


275. Clinical Evaluation of Radioactive Chrome Phos- 
phate in the Control of Malignant Pleural and Ascitic 
Effusions 

C. R. PERRYMAN, E. J. PAvsex, and J. D. MCALLISTER. 
Radiology [Radiology] 73, 865-870, Dec., 1959. 3 figs., 
25 refs. 


The characteristics of the various agents used for the 
control of malignant effusions are briefly compared and 
radioactive chrome phosphate is advocated. Since its 
particle size is larger than that of radioactive gold 
(198Au) it is less readily adsorbed. The longer half- 
life of radioactive chrome phosphate (14:3 days) means 
more prolonged irradiation of tumour cells. The 
average P-ray range in tissue is 2-5 mm. compared 
with 1 mm. for 1%8Au. Because of the absence of 
gamma radiation the hazard to the operator during 
administration is minimal. There is no marrow de- 
pression, as may occur with nitrogen mustard or tri- 
ethylene thiophosphoramide (thioTEPA). Radioactive 
chrome phosphate is cheaper than other radioactive 
agents, and can be administered to out-patients. 

At Mercy Hospital, Pittsburgh, 5 millicuries of radio- 
active chrome phosphate was given for both pleural and 
peritoneal effusions. Of 38 patients with pleural effu- 
sion, 12 did not require tapping for at least 4 months, 
and of 22 with peritoneal effusion, 4 responded in a 
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similar way. The authors now recommend a dose of 
10 millicuries for the abdomen and 5 to 8 millicuries for 
the chest. M. Sutton 


276. Treatment of Bronchogenic Cancer with Conven- 
tional X-rays According to a Specific Time—Dose Pattern 
S. RUBENFELD and G. KAPLAN. Radiology [Radiology] 
73, 671-678, Nov., 1959. 8 figs., 8 refs. 


The authors report the results in 43 consecutive 
patients aged 39 to 73 with histologically proven ad- 
vanced non-resectable cancer of the lung who were 
treated by a simple x-ray technique at the Manhattan 
Veterans Hospital, New York, the aim being to induce 
palliation without producing debility or irreparable 
damage to normal tissues. For this reason the dose 
given was lower than would be employed in radical 
treatment in the same over-all time. All the patients 
received treatment according to a specific time—dose 
pattern, the factors being 250 kV. x rays (using a Thoraeus 
II (0-4 Sn) filter), H.V.L. 2-5 mm. Cu, treatment distance 
50 cm., and the output 37 r. per minute in air. A dose of 
3,000 r. was delivered to the tumour over a period of 
14 days by a pair of anterior and posterior opposing 
fields varying in size from 10x10 to 10x15 cm.; treat- 
ment planning was therefore simple. Verification films 
were taken. 

The shortened over-all treatment time of 2 weeks, 
instead of the more usual 4 to 6 weeks for radical therapy, 
greatly reduced the length of stay in hospital. In no 
instance did the treatment have to be interrupted because 
of debility or radiation reaction. The skin dose ranged 
from 4,000 to 4,800 r. depending on the antero-pos- 
terior diameter of the patient. This produced moist 
desquamation, the reaction reaching its height about the 
4th week after the beginning of treatment. Subjective 
improvement, often dramatic, occurred in 31 (72%) of 
the patients, the symptoms most commonly alleviated 
being haemoptysis, pain, and cough; objective improve- 
ment, in the form of regression of the tumour as demon- 
strated radiographically, was obtained in 17 (40%). 
(Reproductions of pre- and post-irradiation radiographs 
are presented for 5 of the cases described in detail.) 
There was no improvement in 9 (21°%%) of the patients. 
At the time of this report 6 patients were alive, one having 
survived for 28 months. Of the 37 patients who died 
within 1 to 14 months, 31 did so within 4 months of the 
start of treatment. The mean survival time for all the 
patients at the time of the survey was 5-1 months. It is 
considered that satisfactory palliation can be obtained 
by this technique. M. B. Duthie 


277. Pulmonary Radiation Reaction: a Vital-capacity 
and Time—Dose Study 

J. R. Gis, E. O. Coates, L. A. DuSAULT, and H. P. 
Dous. Radiology [Radiology| 73, 679-683, Nov., 1959. 
2 figs., 10 refs. 


The results of an investigation into the abnormal pul- 
monary changes which frequently follow radiation 
therapy are discussed in this communication from the 
Henry Ford Hospital, Detroit. The 134 patients investi- 
gated, of whom the large majority had carcinoma of the 


breast, were treated either by x-irradiation at 250 kV. 
(H.V.L. 1 to 3 mm. Cu, F.S.D. 50 cm.) or by radio- 
active cobalt (©°Co) teletherapy (source-tumour distance 
75 cm.), the lungs receiving incidental radiation during 
treatment to the mediastinum, breast, and node-bearing 
areas of the chest wall. In addition to the authors’ own 
patients the study included the reported results in 45 
cases of pulmonary fibrosis taken from the literature. 
The pulmonary changes were identified radiologically 
and classified as (1) pleural reaction only, (2) pneu- 
monitis clearing within 6 months, (3) pneumonitis 
clearing within 6 to 12 months leaving moderate linear 
fibrosis, and (4) pneumonitis leaving extensive fibrotic 
residue. 

Abnormal pulmonary changes were found in 44% of 
their patients [no actual numbers given] treated with 
x rays and in 20°%% of those treated with Co. The 
authors state that the latter cases generally received 
higher tissue doses [but do not give figures]. They 
observed few changes in those treated with tangential 
fields and also note that a greater percentage of reactions 
accompanied the use of larger fields. In 24 of the 
patients showing pleuropulmonary changes measurement 
of the total and 3-second vital capacities showed that the 
alterations in pulmonary function were not large, the 
maximum reduction being of the order of 20%. No 
clinical signs of impaired function were found. An 
attempt was also made to study the combined effect of 
time and dose on the development of pleuropulmonary 
changes, by plotting time against dose on log.-log. paper, 
in the patients with permanent residual fibrosis com- 
pared with those with temporary reactions only. The 
authors’ tentative conclusion is that prolongation of the 
over-all time of treatment by the techniques employed 
gives slightly greater increase in tolerance for lung than 
for other normal tissues. I. D. H. Todd 


278. Accelerated Palliative Radiation Therapy of Bron- 
chial Carcinoma with 250-kV Roentgen Rays 

W. L. DeGrnper and B. K. Lovett. Radiology [Radi- 
ology] 73, 684-692, Nov., 1959. 3 figs., 28 refs. 


The results of a short course of accelerated palliative 
radiotherapy for patients with non-resectable bronchial 
cancer are here reported from the Dallas and McKinney 
Veterans Administration Hospitals, Texas, the data 
being taken from the records of 487 patients so treated 
since 1946. The usual treatment factors were 250 kV., 
2:5 mm. Cu H.V.L., target-skin distance 50 cm., two 
opposing fields of skin of 8x12 cm. being used and 
3,600 r. delivered to each area in 6 treatments each of 
400 r. (in air) spread over 8 days or 4,000 r. in 10 treat- 
ments each of 260 r. (in air) over 14 days. Nitrogen 
mustard was also given in the preliminary treatment of 
some patients with superior vena caval obstruction. 
The entrance dose, tumour dose, and exit dose were 
estimated from standard tables, and isodose curves were 
plotted without correction for aerated lung transmission. 
Deep erythema with a central area of moist desquama- 
tion was found in most treatment areas, but only one 
area showed necrosis. The aim of treatment was to 
relieve obstruction of the airways or vascular structures, 
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cough, vocal paralysis, or dysphagia, and there was no 
intention of treating all possible local extension of the 
tumour. Survival time was estimated from the day of 
starting the radiotherapy. 

After the exclusion of 65 cases for various reasons the 
authors present the survival figures for 422 patients, 
comparing results by the conventional plan (tumour 
doses of 2,000 to 6,000 r. in 3 to 6 weeks) and those by 
the accelerated palliative method of treatment (1,500 to 
3,200 r. in 8 days to 2 weeks). They state that of the 
142 patients in the former group who did not survive for 
more than one year, 50% died at 4-8 months from the 
start of therapy, 19°% surviving at least one year, whereas 
of the 158 corresponding patients in the latter group, 
50°% died at 5-2 months and 21% survived for one year 
ormore. The authors stress the importance of including 
in the results of palliative treatment the effects of im- 
provement in the patients’ desire to live (and in many 
cases ability to do so at home), the reduction in unpleasant 
reactions to treatment, alleviation of anxiety, creation 
of hope, and increased trust in the personal doctor-— 
patient relationship on survival statistics. 

P. Banerjee 


279. Superficial and Semisuperficial Layer Therapy, 
or Indirect Short-distance or Middle-distance Therapy. 
(Sulla stratiterapia superficiale e semisuperficiale o 
plesio- e mesoplesioterapia indiretta) 

G. Brusori, A. TAccarI, and C. RICCIARINI. Radio- 
terapia, radiobiologia e fisica medica [|Radioter. Radio- 
biol. Fis. med.| 14, 331-346, 1959. 13 figs., 9 refs. 


From the University of Bologna a technique is described 
(following that of Palmieri) whereby high dosage can 
be given to a surface lesion without damaging deeper 
structures, owing to the rapid fall-off of the dose. It is 
essentially the same as convergence therapy, the main 
difference lying in the fact that the axis of oscillation in 
convergence therapy is usually at a depth of 6 to 14 cm., 
that is, deeper than the lesion, whereas in the authors’ 
method it lies on or very close to the surface. The 
usual factors are 70 to 80 kV., though higher voltage 
would also be appropriate, with 3 to 5 mm. Al as filter; 
the angle of oscillation varies from 5 cm. above the skin 
surface to 2 cm. below it. The effect resembles that of 
short-distance therapy, but has the advantage of allowing 
the use of larger fields, up to 15 x 15 cm., thus avoiding 
the dangers of multiple overlap. A daily tumour dose 
of 120 to 200 r. is given for 20 to 40 days to a total of 
2,500 to 6,000 r. Four cases of large malignant skin 
lesions are described and illustrated and several repre- 
sentative isodose contours are presented. J. Walter 


280. Results of X-ray Therapy in Plastic Induration of 
the Penis. (Risultati della réntgenterapia nell’induratio 
penis plastica) 
C. RiMonpINI. Radioterapia, radiobiologia e fisica 
medica [Radioter. Radiobiol. Fis. med.| 14, 360-387, 
1959. 26 refs. 


The author reports the results in 24 cases of plastic 
induration of the penis in which follow-up could be 
maintained, out of a total of 48 such cases treated at 


the University Surgical Clinic, Bologna, between 1940 
and 1958. The literature, pathology, and aetiology are 
reviewed, but the syndrome remains obscure. It is sig- 
nificant that 10 to 23° of these patients also have Dupuy- 
tren’s contracture, suggesting that there is a constitu- 
tional factor in some cases. Two types of the disorder 
can be distinguished; the first is a local manifestation 
of a general disease, whereas the other is secondary to 
local inflammation (for example, venereal) or to trauma; 
recognition of the different aetiology is of prognostic 
value. In the past treatment was by medical, surgical, or 
radiological methods, or a combination of these. Ad- 
ministration of vitamin E (a-tocopherol) in large doses 
(300 mg. daily for 6 months) may help, but the injection 
of hyaluronidase and cortisone carries considerable 
danger of infection. The results of excision are generally 
bad, the procedure being followed by rapid recurrence; 
it may however be valuable for the removal of cartilagin- 
ous or bony fragments, when it should be followed by 
radiation. X rays are the means of choice; their action 
is indirect, that is, on the blood vessels, producing trophic 
changes in the lesion. Only dangerously high doses 
could have any appreciable effect on the fibrous tissue 
itself, though young fibroblastic tissue is more sensitive. 
The best response is obtained in “ younger” lesions 
which are still relatively soft and elastic, and also in 
those arising from an inflammatory rather than a con- 
stitutional cause. 

The ages of the author’s patients ranged from 21 to 67, 
the highest incidence being in the age group 41 to 60. 
It is not actually rarer in older men, but is less likely to 
cause symptoms owing to their decreased sexual activity. 
The factors employed were 180 kV., with filter of 0-5 
mm. Cu. and 3 mm. Al, and fields of varying size suffi- 
cient to cover the lesions; lead rubber was used to protect 
the testes. The usual cycle of treatment was 150 to 
200 r. on alternate days to a total of 1,400 to 1,600 r. 
(limits 1,200 to 2,000 r.), and courses were repeated as 
necessary after an interval of several months, occasionally 
up to 4 times. The only stigma after multiple courses 
was skin telangiectasia. There was no loss of sexual 
function, some of the patients begetting children after 
treatment. The functional results, which were usually 
better than the anatomical and were sometimes satis- 
factory even in the absence of structural change, were 
excellent in 13 cases, good in 8, and unchanged in 3; 
the anatomical result was excellent in 3 (complete resolu- 
tion), good in 12 (partial resolution), and unchanged in 
9. In no case was the condition worsened, and this in 
itself may be regarded as a positive result, in view of the 
marked tendency to deterioration of the condition. 
Fresh lesions could be satisfactorily treated later. The 
patient’s age had no apparent effect on the results. Pre- 
cedent gonococcal infection, even years before, seemed to 
be of good prognostic omen. On the other hand, in 4 
cases. with a background of arthritis, arteriosclerosis, 
gout, and diabetes respectively there was no improve- 
ment. The 24 cases, with full individual details, are 
tabulated. The general conclusion is that x-irradiation 
is the treatment of election and preferable to radium, 
since it is much easier to protect the testes against x rays 
than against gamma rays. J. Walter 
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Herpes zoster and chickenpox viruses, 
relationship studied by Ouchterlony 
agar-diffusion precipitation tech- 
nique, 7 

———— — , tissue-culture studies, 


7 

Histamine, distribution and release in 
stomach, 26 

Hookworm infestation, effects on ab- 
sorption of foodstuffs, 21 

Hyaline membrane disease, origin in 
premature infants delivered by 
Caesarean section before labour, 68 

Hydrallazine with ganglion-blocking 
agents, effect in severe hypertension, 


38 

Hydrochlorothiazide, uric acid reten- 
tion due to, 10 

“Hyland RA” test for rheumatoid 
factor, 53 
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Hypercholesterolaemia, influence of 
sex-hormone preparations on, 36 

Hyperoxaluria, primary, conversion of 
glycine to oxalate in, 25 

Hypertension, atrial sound in, timing 
and mode of production, 33 

—., effect of addition of hydrallazine or 
chlorothiazide to ganglion-blocking 
agents in, 38 

—, essential, flumethazide treatment, 
38 

—, guanethidine treatment, 10 

—., hereditary factor in, 38 

— during electric convulsion therapy, 
reduction by trimethaphan, 66 

—, malignant, with hypokalaemia, 
nephrectomy in, 39 

—, migraine in relation to, 37 

—, nephrectomy in, 38 

—, pulmonary, vascular lesions in, 
morphological study, 3 

—, systemic, arteries of small intestine 
in, 3 

— treatment, follow-up study of 453 
patients, 39 

—,trimethidinium methosulphate 
treatment, 38 

Hyperthyroidism, see Goitre; Thyro- 
toxicosis 

Hypothermia, effect on outcome of re- 
suscitation after cardiac arrest, 79 

—,—-— symptoms and signs of dis- 
seminated sclerosis, 58 

—, influence on reaction of skin to 
xX rays, 83 

Hypothyroidism in old age, ‘‘ plestran ” 
treatment, 10 

—, subclinical, chemical evidence of, 49 


lleitis, regional, anal lesions in, 28 

Immunization against diphtheria, teta- 
nus, and whooping-cough, 72 

Impulsive behaviour in epilepsy, 61 

Indigestion, see Dyspepsia 

Industrial medicine, 72-7 

Infant(s) feeding, milk and soya-bean 
extract as sole source of protein in, 
comparative study, 24 

—, newborn, hypocalcaemic tetany in, 
69 

—,—, without isoimmunization, rela- 
tion of jaundice to kernicterus in, 68 

—, premature, influence of blood trans- 
fusions on bone marrow of, 68 

—,—, patterns of maternal care, 69 

—, vascular compression of trachea and 
oesophagus in, 70 

— with hypochromic anaemia, nutri- 
tional assessment of, 70 

Infection, Salmonella, furazolidone 
treatment, 12 

Infectious diseases, 13-14 

Influenza diagnosis by demonstration 
of virus in conjunctival discharges, 


7 

—, maternal, and congenital malforma- 
tions, 13 

— virus vaccine in chronic bronchitis, 

“field trial during winter 1957-8, 43 

Insulin activity in plasma after glucose 
ingestion, index of insulogenic reserve 
in normal subjects and diabetics, 
50 

— requirement, effect of insulin-bind- 
ing serum globulin on, 51 

Intervertebral disk, see Spine 

Iodine, radioactive, in thyrotoxicosis, 
effect of small repeated doses, 49 


Iron deficiency anaemia, see Anaemia 
—, radioactive, toxicology of, 77 


Jaundice in leptospirosis, pathogenesis, 
14 

—w—newborn infants without iso- 
immunization, relation to kernic- 
terus, 68 

Jet engine noise, hearing loss from, 45 


Keratopathy after chloroquine treat- 
ment, 78 

Kernicterus, relation of jaundice in 
newborn infants without isoimmun- 
ization to, 68 

Kidney, see also 

— tissue, anticomplementary effect of, 
association with ammonia produc- 
tion, 1 

— tuberculosis, see Tuberculosis, renal 


Lactic dehydrogenase activity of serum 
in myocardial infarction, 37 

Learning difficulties of school-children, 

aediatric management, 71 
erkyn ” in male gonorrhoea, 19 

Leptospirosis, pathogenesis of jaundice 
in, 14 

—, water-borne infections of, 73 

Leukaemia, acute, hyperplastic pro- 
cesses in bone marrow in, 5 

— in children, prednisone treatment, 
interrupted and continuous treat- 
ment compared, 41 

Lewy inclusion bodies in ganglion cells 
in Parkinsonism, morphological and 
histochemical study, 5 

Lignocaine, effect of adrenaline on onset 
of action in peridural space, 79 

Lip, lower, carcinoma, radiotherapy, 86 

Liver, see also Hepatitis . 

— cirrhosis, alcoholic, histogenesis, 3 

— —,—, with ascites, treatment, 28 

— —, arterial and venous blood am- 
monia levels in, 27 

prednisone and 4-chlorotesto- 
sterone acetate treatment, changes 
in clinical metabolism and biopsy 
appearances during, 28 

— disease, bile acid levels in serum in, 
27 

— in schistosomiasis, 2 

— structure and function in dogs, 
effects of anaesthesia on, 82 

Lung abscess, clinical picture and treat- 
ment, 43 : 

— biopsy, preoperative, in mitral 
stenosis, 35 

— carcinoma in Mexico and Mexican 
emigrants, 44 4 

—-—-—workers exposed to diesel 
fumes, 44 

— —, x-irradiation to specific time- 
dose pattern, 87 

— changes after radiotherapy, vital- 
capacity and time—dose study, 87 
— complications of rheumatoid arth- 

ritis, 56 

— function studies, review, 42* 

—, functional residual capacity, mea- 
surement by helium closed-circuit 
method, 42 

— paragonimiasis, clinical and radio- 
logical study, 21 
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Lung talcosis, clinical and environmen- 
tal study, 75 

— tuberculosis, see Tuberculosis, pul- 
monary 

— volume measurements, effects of air 
pollution on, 72 

Lymphadenography in haematology, 
41 

Lymphosarcoma, bone-marrow trans- 
plants and chemotherapy, 12 


Malabsorption, intestinal, radioactive- 
iodine-labelled triolein in study of, 25 

Malformation, congenital, maternal in- 
fluenza and, 13 

Malnutrition in African adults, effects 
of hookworm infestation on absorp- 
tion of foodstuffs, 21 

— —, intestinal absorption and, 
21 

Manganese, effect on development of 
goitre induced by 6-methyl-thioura- 
cil, 48 » 

Méniére’s disease, ultrasonic vibration 
in treatment, 46 

Meprobamate, evaluation in medical 
out-patients, 11 

Metabolism, 24-5 

6-Methyl-thiouracil, goitre induced by, 
effect of manganese on development 
of, 48 

Microbiology, 7-9 

Migraine, relation to hypertension, 37 

Milk as sole source of protein in infant 
feeding, comparison with soya-bean 
extract, 24 

Mitral stenosis, see Heart 

Mononucleosis, infectious, complica- 
tions, 13 

Muscle dystrophy, myotonic and pro- 
gressive, cardiopulmonary insuffici- 
ency in, 64 

— lesion in thyrotoxicosis, 49 

— pain, postoperative, reduction with 
suxethonium, 80 

—, pathological changes seen in routine 
necropsy survey, 6 

— relaxants, effect on cerebral and 
spinal spastic conditions, 57 

Myasthenia syndromes, problem of, 64 

Mycobacteria, atypical, comparative 
bacteriological studies on identifica- 
tion and grouping, 8 

Mycosis, systemic, current status of 
chemotherapy, 12* 

Myocardial infarction, effect of long- 
term oestrogen treatment on choles- 
terol and phospholipid levels in 
serum of men with, 36 

— —, lactic dehydrogenase activity of 
serum in, 37 

Myocarditis in adults due to Coxsackie 
virus, Group B, Type 5, 31 

Myoplegia, paroxysmal, pathogenesis 
and treatment, 59 


Neck suppurations, 46 

Nephrectomy, evolution of atelectasis 
during, 82 
— in hypertension, 38 

—-— malignant hypertension with 
hypokalaemia, 39 

Nervous system, central, chemical 
transmission in, 58* 

Neurodermatitis, cryotherapy i in, 67 

Neurology and neurosurgery, 57-64 
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Neuropathy, peripheral, due to di- 
chlorophenoxyacetic acid prepara- 
tions in weed-killers, 78 

Noise from jet engines, hearing loss 
from, 45 

Nose secretion, bacteriology, normal, 
and in chronic bronchitis, 42 

Nutrition, 24-5. See also Malnutri- 
tion 


Oesophagus varices, radiological diag- 
nosis, 84 

—, vascular compression in infants, 70 

Oestrogen treatment, prolonged, effects 
on serum cholesterol and phospho- 
lipids in men with myocardial infarc- 
tion, 36 

Old age adjustment in industry, 76 

— —, hypothyroidism in, “ plestran ” 
treatment, 10 

** Osadrin ”’ in rheumatic and degenera- 
tive joint disease, 53 

Osteoarthritis, ‘‘ osadrin”’ treatment, 


53 

Otorhinolaryngology, 45-6 

Oxalate, glycine conversion to, in a 
normal subject, 25 

—, — — —, — hyperoxaluria, 25 


Paediatrics, 68-71. 
Children; Infants 

Pain, lumbar, cerebrospinal-fluid trans- 
aminase determination in differential 
diagnosis, 53 

—, muscular, postoperative, reduction 
with suxethonium, 80 

Palsy, Bell’s, treatment on a rational 
aetiological basis, 58 

Paragonimiasis, pulmonary, clinical and 
radiological study, 21 

Paralysis, see also Palsy 
—, periodic, hyperkalaemic familial, 59 

—, spastic, “ quiloflex”” treatment, 57 

Paraplegia, spastic, intrathecal injec- 
tion of nie sen in relief of, 57 

Parasitology, 7 

Parkinsonism ao to midbrain com- 
pression, 62 

—, stereotactic operations on basal 
ganglia for, influence on alpha 
rhythm, 58 

—, Lewy inclusion bodies in ganglion 
cells in, morphological and _histo- 
chemical study, 5 

Pathology, 1-6: 

Pectin in food in prevention and treat- 
ment of cobalt poisoning, 76 

Penicillin in gonorrhoea, increasing 
failure rate after using same prepara- 
tion and dosage, 19 

Penis, plastic induration, radiotherapy, 
88 


For details see 


Periarteritis nodosa, generalized, cere- 
bral involvement in, 6 

Pericarditis in adults due to Coxsackie 
virus, Group B, Type 5, 31 

Pericholangitis in ulcerative colitis, 
tetracycline treatment, 28 

Pharmacology, 10-11 

Pharynx, see Retropharyngeal 

Phenol, intrathecal, in reflex spasms 
and spasticity, 57 

—, — spastic paraplegia, 57 

Phenylbutazone and prednisone in 
rheumatoid arthritis in children and 
adults and in ankylosing spondylitis, 
54 


Phonocardiography, intracardiac, in 
atrial septal defect, 34 

—,—, — diagnosis of congenital and 
acquired heart disease, 32 

Physical training, effect on electro- 
cardiogram in  vasoregulatory 
asthenia, 31 

Pituitary, diabetic retinopathy and, 50 

— tumours in Cushing’s syndrome, 47 

Plestran ” in hypothyroidism in old 
age, 10 

Pleura complications of- rheumatoid 
arthritis, 56 

Poliomyelitis vaccination with Lépine’s 
vaccine, 72 

— — — live virus, neurotropic activity 
in monkeys and increased neuro- 
virulence after multiplication in vac- 
cinated children, 9 

— vaccine, commercial, human and 
animal antibody responses to, 9* 

Pollen in atmosphere, evaluation of 
apparatus and techniques, centen- 
nial study, 23* 

Porphyria, cutaneous, studies on, 67. 

Prednisolone trimethylacetate, concen- 
trated, intra-articular injection in 
rheumatoid arthritis, 55 

Prednisone in acroparaesthesiae, 59 

— — childhood leukaemia, interrupted 
and continuous treatment compared, 
41 

— — liver cirrhosis, changes in clinical 
metabolism and biopsy appearances 
during, 28 

— — ragweed hay-fever, 23 

—, phenylbutazone and, in rheuma- 
toid arthritis in children and adults 
and in ankylosing spondylitis, 54 

Premedication of children, 79 

Prochlorperazine, evaluation in medical 
out-patients, 11 

— in radiation sickness, 86 

Promethazine hydrochloride as supple- 
ment in anaesthesia, 82 

Protein in infant feeding, comparison 
of human milk and soya-bean extract 
as sole source, 24 

Psoriasis, emotional factor in, 67 

—, Grenz-ray treatment, 67 

Psychosis, endogenous and sympto- 
matic, disturbances of consciousness 
and psychopathology in, 65 

Psychiatry, 65-6 

Public health, 72-7 

Pulse wave, arterial, abnormalities in 
young diabetics, 52 

Pyrazolone derivative, “‘ osadrin”’, in 
rheumatic and degenerative joint 
disease, 53 


‘** Quilofiex ”’ in spastic paralysis, 57 


Radiation, see also X-irradiation 

— protection of mice, possible role of 
royal jelly in, 84 

— sickness, dihydroergotamine treat- 
ment, 86 

— —, prochlorperazine treatment, 86 

Radiology, 83-8 

Radiotherapy, superficial and semi- 
superficial, or indirect short-distance 
or middle-distance, 88 

Raynaud’s disease, digital circulation 


in, 39 
Relapsing feVer, nature of focal lesions 
in spleen in, 4 
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Respiratory system, 42-4 

— tract, fatal granulomatosis of, 46 

Resuscitation after cardiac arrest, effect 
of hypothermia on outcome of, 79 

— — exsanguination in dogs, effect of 
sedation on, 10 

Retinopathy, diabetic, and the pituit- 
ary, 50 

area, suppurations of, 


4 

Rheumatic diseases; 53-6. See also 
Arthritis; Spondylitis 

— fever, toxigenicity of Group-A strep- 
tococci isolated from patients with, 


53 
Rheumatoid factor, cellular origin of, 


54 
— —, “ Hyland RA ”’ test for, 53 
D-Ribose metabolism in diabetes, 51 
Rickets, familial vitamin-D-resistant, 
metabolic study, 25 
Royal jelly, possible radio-protective 
effect in mice, 84 


Saliva bacteriology, normal, and in 
chronic bronchitis, 42 

Salmonella infections, furazolidone 
treatment, 12 

Schistosomiasis, liver involvement in, 2 

—, urinary, effect of single dose of 
TWSb on, 22 

Sclerosis, amyotrophic lateral, patho- 
genesis, 62 

—, disseminated, acute exacerbations 
of, effect of heparin in, 58 

—,—, effect of lowering body tem- 
perature on symptoms and signs, 58 

—., tuberous, genetic dominance in, 59 

Sedation, effect on resuscitation after 
exsanguination in dogs, 10 

general analgesic properties, 


Shock therapy, see Convulsion therapy 

““Sigmamycin”’ in continuous treat- 
ment of chronic bronchitis, 43 

Skin absorption of toxic substances in 
industry, 76* 

— porphyria, studies on, 67 

— reaction to x rays, influence of 
hypothermia on, 83 

Smallpox immunization, problems and 
causes of failure in, 73 

Smoking, see Tobacco 

Sorbitol in iron-deficiency anaemia in 
aged, 40 

Soya-bean extract as sole source of 
protein in infant feeding, comparison 
with human milk, 24 

Spasm, reflex, intrathecal phenol in, 57 

Speech disorders in children, descrip- 
tion and classification, 71 

Spine, intervertebral disk protrusion, 
cauda equina syndrome produced by, 
6 


3 
Spleen diathermy in thyrotoxicosis, 48 
—in relapsing fever, nature of focal 
lesions in, 4 
—,Trelation to endocrine glands in 
pathological conditions, 48 
Spondylitis, ankylosing, prednisone and 
phenylbutazone in, 54 
a cervical, diskography in, 


3 
Sputum bacteriology, normal, and in 
chronic bronchitis,~42 
—in pulmonary tuberculosis, non- 
tuberculous bacterial flora of, 17 
Stereotactic operations on basal gan- 
glia, influence on alpha rhythm, 58 
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Stomach;. histamine distribution and 
release in, 26 

— tumours after prolonged administra- 
tion of cholesterol to monkeys, 1 

— ulcer, acute, in stress, 26 

Streptococci, Group-A, isolated from 
patients with rheumatic fever, toxi- 
genicity of, 53 

Stress, acute gastric ulcer in, 26 

Suicide in adolescence, 65 

—, Significance of environmental con- 
ditions for, 78 

Supersonic, see Ultrasonic 

Suppuration of retropharyngeal area, 
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4 

Suxethonium, incidence of postopera- 
tive muscle pain with, comparison 
with suxamethonium, 80 

Syphilis diagnosis, Reiter protein com- 
plement-fixation test compared with 
treponemal immobilization test in, 20 

——, sensitivity of Nelson test com- 
pared with pallida reaction and 
classic lipoidal reactions, 19 

— —, specificity of Nelson test com- 
pared with that of pallida reaction 
and classic lipoidal reaction, 19 

— —, technical difficulties of Nelson 
test and poor reproducibility of 
results,20 

—, persistence of positive reaction to 
treponemal immobilization test in 
clinically cured cases, 20 


Talcosis, pulmonary, clinical and en- 
vironmental study, 75 

Temperature, low, see Cryotherapy; 
Hypothermia 

Testosterone propionate, influence on 
hypercholesterolaemia, 36 

Tetanus, chlorpromazine treatment, 13 

— in African children, 14 

Tetany, hypocalcaemic, in newborn 
infants, 69 

Tetracycline in pericholangitis in ulcer- 
ative colitis, 28 

Therapeutics, 10-11 

Thrombotest control of anticoagu- 
lant therapy, 2 

Thyroglobulin antibody detection by 
fluorescent-spot technique, 48 

— — in thyroid disease, 47 

Thyroid disease, antibody to thyro- 
globulin in, 47 

— function, basal metabolic rate and 
serum protein-bound iodine level as 
index of, 50 

— reaction to stress after exclusion of 
adrenocorticotrophic function of 
pituitary, 47 

Thyrotoxicosis, muscular lesion in, 49 

—., radioactive iodine in small repeated 
doses in, 49 

—, splenic diathermy in, 48 

Tobacco smokers, vascular measure- 
ments of, comparison with non- 
smokers, 42 

Toes, circulation in, in Raynaud’s 
disease, 39 

Toxic substances, percutaneous absorp- 
tion in industry, 76* 

Toxicology, 78 

Toxoplasmosis diagnosis by macro- 
scopic agglutination test, 9 

Trachea, vascular compression of, in 
infants, 70 

Tranquillizers, evaluation in medical 
out-patients, 11 


Transaminase, glutamic oxalacetic, 
activity in serum, effect of radio- 
active cobalt therapy on, 83 

—,——, —— —, —— x-ray therapy . 
on, 83 

—, — —, level in cerebrospinal fluid in 
differential diagnosis of lumbar pain, 


Trifuorodichloroethane, anaesthetic 
properties, 11 

Triflupromazine in postoperative 
vomiting, 82 

Trimethaphan for lowering hyperten- 
sion during electric convulsion 
therapy, 66 

Trimethidinium methosulphate in 
hypertension, clinical evaluation, 38 

Triolein, radioactive-iodine-labelled, in 
study of intestinal malabsorption, 


25 

Tropical medicine, 21-2 

Tuberculosis, 15-18. See also B.C.G. 

—, primary, in children, infectivity of, 
15 

—, pulmonary, body habitus and, 17 

—,—, cardiopulmonary haemodyna- 
mics in, cardiac catheterization 
studies, 17* 

—,—, cavitary, endoscopic appear- 
ance of lung in, 17 

—,—, due to atypical acid-fast bac- 
a adverse surgical experience in, 
I 

—,—, isoniazid, streptomycin, PAS, 
and pyrazinamide in paired combina- 
tions in, 18 

—,—, non-tuberculous bacterial, flora 
of sputum and respiratory tract in, 17 

—, renal, prognosis based on review of 
818 cases, 16 


Ulcer, gastric, in stress conditions, 26 

Ultrasonic vibration in treatment of 
Méniére’s disease, 46 

Uranium milling, assessment of health 
risk to workers in, 75 

Uric acid, renal excretion in normal and 
gouty subjects, 53 

——retention due to hydrochloro- 
thiazide, 10 

Urinary tract infection in diabetes 
mellitus, 8 


Varix, oesophageal,’ radiological diag- 


nosis, 84 
Venereal diseases, 19-20 
Ventilatory and ventilation—perfusion 
ratio inequality, experimental verifi- 
cation of single-breath tests of, 42 
Vibration, neurological disorders in 
workers exposed to, 73 
Vitamin B,2, see Cyanocobalamin 
Vomiting, postoperative, efficacy of 
cyclizine and triflupromazine in, 82 


Wegener’s granulomatosis, 46 


X-irradiation, effect on serum glutamic 
oxalacetic transaminase activity, 83 

—, influence of hypothermia on skin 
reaction to, 83 

—, pulmonary changes after, vital- 
capacity and time—dose study, 87 

—, total body, effects on blood con- 
stituents and coagulation processes 
in rabbits, 84 
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